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St. John's, Newfoundland, 
Thursday, November 2nd, 1961. 
--- On resuming at 9.30 a.m, 

THE CHAIRMAN: Mr, Minister, ladies and 
gentlemen, we are now ready. to open the hearings of the 
Royal Commission on Health Services for the public 
hearings in the Province of Newfoundland. 

SUBMISSION OF THE DEPARTMENT OF HEALTH OF THE 
PROVINCE OF NEWFOUNDLAND 
Appearances: The Hon. Dr. James M, McGrath, 
Minister of Health 
Dr. Leonard A. Miller, B.A., M.D., 
C.M., M.P.H., Deputy Minister of 
Health 

HON. DR. McGRATH: As Minister of Health for 
Newfoundland, and representing the Newfoundland Government, 
I am very happy to welcome yourself and your colleagues 
here this morning, and of course we-are all happy that out 
of these discussions, both here and elsewhere, will come 
importance repercussions on the health of the people of 
Canada, and the means by which we hope to advance it. 

Dr. Miller will present our short submission 
in a moment. 

The senior officers of the Department of 
Health are here in case you wish to consult any of them, 
and also the senior officers of some of the other depart- 
ments, ancillary, more or less, which impinge on this 
problem, and the Deputy Minister of Health and Welfare is 
here, and the Chairman: of the Workmen's Compensation 
Board, and I think you will agree it is a representative 


gathering, and any information you may desire to have will 


be presented. immediately or obtained for you. 
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I am sure I don't need to remind you that 
all the resources of the Department are at your service. 
I will now ask Dr, Miller to present our submission. 

THE CHAIRMAN: Before you begin, I would 
like to thank Dr. McGrath for his welcome, and I know we 
will have your co-operation, because Dr, McGrath offered 
it some time ago, and it is very gratefully received, 

DR.MILLER: As Dr. McGrath stated, I just 


propose to read the conclusions and recommendations. 
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SUMMARY OF CONTENTS 


(1) Brief description of Newfoundland with some basi: 
health statistics. 
(2) Special features of Newfoundland Department of 
Health. 
(3) Description of facilities with personnel details. 
(4) Provision of personal health services with special 
reference to - 
(a) Cottage Hospital Medical Care Plan 
(pb) Children's Health Services 
(c) Hospital Insurance 
(a) Indigents 
(5) Miscellaneous - 
(a) Federal-Provincial relations in the 
pealtha fTieid, 
(bo) Provincial plan of assistance to 
medical and dental students. 
(6) Conclusions and recommendations - 
Ca jn tebe is difficult for Newfoundland, 
from her own resources, to provide an 
adequate personal health service, in- 
cluding prevention, diagnosis, treatment 
and rehabilitation, 
IT IS RECOMMENDED THAT consideration be 
given to a plan of special financial 
assistance from the Government of Canada 
to the province, which would take into 
account existing deficiencies and needs 


in health and hospital services. 
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With reference to financial and other 
relationships in connection with financial 
grants made tothe provinces b° the 
Department of National Health, it is 
recognized that overall policy control 
must remain with the Federal Department. 
However, the necessity of continuous 
control‘on programme details is questioned 
IT IS RECOMMENDED THAT investigation be 
undertaken as to the necessity of the 

type of detailed control now in existence. 
In spite’ of the more rapid improvement 

in personnel and facilities since 1949, 
the situation in Newfoundland still 
compares very unfavourably, on a popu- 


lation basis; with the rest of Canada. 


IP IS RECOMMENDED THAT the Commission 


investigate the lengthening periods of 
training now being required for most 
categories of health personnel in Canada 
to determine if it is possible to reduce 
the length of training courses without 
lowering the quality of the finished 
preduct of such training courses. 
Financial assistance from the Department 
of National Health to the provinces still 
leaves large amounts of money to be found 
by the provinces. Hospital Construction 
rant: reference to existing costs 


Hospital Insurance payments leave wide 
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gaps in coverage. 

IT IS RECOMMENDED THAT - 

(I) - Consideration be given to the increasing 
of Hospital Construction Grants to a 
more vrea list Le hblrevel. 

(II) Consideration be given to a widening 
of the scope of hospital insurance 
payments to include the cost of hospi- 
talization of mentally ill and tuber- 
culous patients and a. larger component 
of capital cost. 

(e) The ec pinkie oid of Health of Newfoundland is 
already deeply involved in the provision of 
personal health services. 

IT IS RECOMMENDED THAT any proposed ex- 

pansion in the provision of personal health 

services be included within the scope of 

the Department of Health, thus avoiding un- 

necessary duplication through the establishment 
of separate organizations to deal with in- 
dividual aspects of the provision of health 


services. 


7 rr) a * im f sy ba sy is FY a 
itasstent edd od névig od noiterebLenod (I) 


5 ot adtnstD aoliouit anov fsiiqaoH te... 


Level ottaiisss sxom 


gaiaebtw s of mevig ed notisrebhesod a 


sonsiveant Istiqeonk to sqooe ond to 
~fgqaod to taoo-oendd ieaiahioes ne “cues: 
ssl {it yilfsdnem to rotissilss 

inenognos tegisl s bas adneiisq avolwo 


teo0, Ieviqso te 


at baslbrwotwei to tise to dnemdusqed ent 


to molaivotg etd at bevilovat ylqseb yhse tis. - 


.acoivase ddised Jsnocareg 


“x9 beeoqoig ys TAHT GECMAMMOORA 21 TI 


ritiseerd Lsnoateg to sotetveig edd at nobensg 
to sqgooe ond aiddiw bebulont sd essivase 


-in gotbtove audd .idiseH to dnemdusqed ont 


 dhemletidsées ent siguoudd totdeolLLeu yupeesoon 


-ai otiw Isesb o3 anolissinsgro edsusgee to 
djfised to netetverq ert to atoeges Lsubivib 


-29oatvige 


{ 5) 


= 


BRR 


hh 


| 


Miiier 1415 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Newfoundland, the most easterly province of 
Canada, has an area of 156,185 square miles, of 
which 42,734 square miles are contained in the 
rougly triangular island. The remaining area is 
made up by Newfoundland Labrador, While the coastal 
areas are largely rugged and rocky, there is good 
agricultural land in the river valleys and in 
certain other areas. There are vast productive 
forest areas and also present, particularly in 
Labrador, is a large available, but yet unutilized 


source of water power. The main industries of the 


province are pulp and paper, fishing and mining. 
Newfoundland's population of 470,000 is mostly 
rural. “There: are.only- two incorporated=cities, 
St. John's on the eastern tip of the island with a 
population of about 62,000 (metropolitan area 86, 
000) and Corner Brook on the west coast with a 
population of about 25,000. Over 70% of the total 
population lives in small towns and villages many 
of which are on the long and much indented coastline 
Vastiseetionssoef thesinterior of | ther provineeare 
uninhabited. In spite of rapid improvements, both 
transportation and coffmuntcations are still much 
less adequate than elsewhere in Canada. 50% of the 
population of Newfoundland is under twenty: (Canada 
4e%). The birth rate for 1959 was. 33.0 (Canada 
8.0) per 1,000 population. The infant mortality 
rate was 39.0 per 1,000 live births (Canada 28) 
and the maternal mortality rate was .8 per 1,000 


live births (Canada 0.5). 
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The provincial budget for the fiscal year 1961- 
62 was over $87,000,000. Total expenditure by the 
Department of Health for health and hospital ser- 
vices is estimated at $17,300,000. 

For 1960 the infant mortality rate for New- 
foundland was 37 per 1,000 live births (compared 
with 57.8 for 1950 and 91.0 for 1940). The mater- 
nal mortality rate for 1960 was 21 (compared with 
27 for 1950 and 38 for 1940). The death rate from 
all forms of Tuberculosis for 1960 was 9 per 100, 
000 of population (compared with 70 in 1950 and 
172 in 1940). The tuberculosis death rate for all 
Canada for 1960 was 4.6. In spite of this remark- 
able. -reduction, the rates in all cases are still 
the -highest in Canada. 

The Newfoundland Department of Health has a 
feng shistory .of involvement in, the: provision of 
medical care and in the operation of hospitals. 

Some 120 of the 295 phusicians registered in he 
province hold salaried posts with the department. 

Of the remainder, practically all perform profes- 
sional service on behalf of the department, either 
on.a-retainer or a fee-for-service arrangement. 

With a minimum of full-time medical personnel in 
public health, the aim of the department has been 

to accomplish as much preventive work as. possible 
through the utilization of the services of physician 
who are also providing medical care. 

The tardy municipal development in Newfoundland 


has resulted in a practically complete absence of 
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rinanctal? responsibility by the municipalities for 
any type of health or hospital care. Many towns 
organized in recent years have had so many basic 


problems that they have still been unable to contri- | 


bute’ financially to health services, 


AQ 


With 1000 general hospital beds, the province 


Pes’ but WY beds per’ 1,000%Of population. This “is 


the lowest in Canada and just half of the number 
to be-Tound in* that province having the highest 


ratio of beds. The population of Newfoundland is 


Lnereasing by at least 12,000 per year and it is | 
estimated that an additional’ 1600 beds will be 


needed by 1968. This proposed figure, in addition | 


to--alleowing Por increased population, would “also 
evercome some of the present deficit in beds and 
for*a°rep lacement’ or TacrPivies already opsoreve, | 


Even This’ addition will give the province "only 5.5 


beds’ per 1,000 of the estimated population, Many 
AUTHOrEOLES Way Consider this figure’ too Low, 
wWhe-sltvvavLon With reference Go (beds Ter’ the 
mentally @1ll-is* even léss satisfactory with a 
presens capacity of less than two beds per’ 1,000 


or Sepusation “Taking “into consideration the’ same 


faceors as outlined in the immediately preceeding 

paragraph; it is estimated that 1200 more beds’ will 
be needed by 1968. These figures indicate a total 
minimum additional bed requirement of 2800 beds by 


1968. At a minimum average cost of $15,000 per 


bea 4“ChtsS eomstLeuves’ a Capital expenditure of at 
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least $44,000,000, 

It. should be noted that there are 500 general 
hospital beds under construction at present. Ap- 
proximately two-thirds of all hospital beds in 
Newfoundland are owned and operated by the prov- 
incial government. 

“What has been said of hospital beds is equal- 
ly true of out-patient facilities. This is parti- 
cularbyetrue with referencesto community elinics 
for the diagnosis and treatment of the mentally 


{thiyirwhieh doinot nowcexist iInnthe |province: 


PERSONNEL 


In every category of professional personnel 
Newfoundland figures are lower. than those of any 
other province of Canada. A total of 295 doctors 
in Newfoundland includes approximately 50 who are 
full-time with the Department of Health or in the 
largereinstitutionsyicLif allrthe physicians regi- 
stered are included, the ratio works out to ap- 
proximately one doctor to over 16000 of the popu- 
ration butcoutside -the ilargerocenterscthere are 
many instances where an individual physician is 
serving from 3500 to 6500 people. The ratio in 
Canada as a whole is one physician to about 875 
peophei: 

The total number of dentists in Newfoundland 
is but 44 or one to about every 11,000 people 
(Canada’ one to'3,000).° The figure for graduate 
nurses shows a total of 937 °or®2.1 per 1,000 of 


population, (Canada 4.0 per 1,000). 
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1 (With reference to paragraphs 1 to 12, see Appendix 
3 Health, 1959). 


y) 1 - Annual Report of Newfoundland Department. of 
4) 13. COTTAGE HOSPITAL MEDICAL CARE PLAN 


5 Estimating the population of the province at 

6 470,000, 47% or 221,000 are eligible to join a 

‘4 prepaid health and hospital tyes arte plan sponsored | 
8 and underwritten by the Government of the province. 

9 Of those eligible, 85% are paid up subscribers. 

10 Since the advent of Federal-Provincial Hospital 

11 Insurance, this plan covers domiciliary, out- 

12 patient ‘and professional care inihospital.. Ins- 

13 tituted:in 1935, this medical care plan is now 
al available through eighteen hospitals with bed 

15 capacities ranging from 12 te 60. The only items 
16 not.covered are transportation, drugs,,dental, care | 
17 and obstetrics for which there is a nominal fee. | 
18 With reference to drugs, where there are no com- | 
19 mercial pharmacies in operation, drugs are sup- 

20 plied at cost through the cottage hospitals. 

21 Patients referred by, their local Medical Officers 

22 are treated in the larger hospitals of the province 
23 with the Department of Health carrying the obli- 

24 gation for professional fees. The scale of fees 

25 is considerebiy lower than the accepted schedule 

26 of the Newfoundland Medical Association. (See 

27 Appendix 2) 


28 LS CHILDREN'S HEALTH SERVICE 
29 In 1956 legislation was passed whereby all 


30 medical and hospital services to children under 
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1 sixteen would be the obligation of the Provincial 
2 Government. The first step of this plan’ became 
3| operative on January 1st, 1957, covering hospital | 
4 care and out-patient diagnostic facilities for this | 
5 ‘group of the population. Arrangements were made | 
6 with all hospitals in Newfoundland whereby hospital | 
7 rates were paid at ward level and diagnostic tests | 
8 at agreed rates. Starting February lst, 1958, the | 
9 next step of this plan was taken whereby all patient 
10] under sixteen admitted to hospital with costs of 
11 their: professional care becoming the responsibility 
12 of the Government. Agreement had been reached with | 
13 the Newfoundland Division of the Canadian Medical | 
| Association to pay at the rate of 80% of the then’ | 
15 existing local schedule of fees. Agreement was 
16 also reached on a sliding scale of payments to eat 
17 patients in hospital longer than thirty days. cia | 
18 ment was also reached on a ceiling in remuneration 
19 of certain specialists. (See Appendix 3) 


90 14 HOSPITAL INSURANCE 
Od An agreement was signed with the Government 
of Canada so that Federal-Provincial. Hospital In- 
surance became operative in Newfoundland on July 
lst, 1953. The Newfoundland plan covered all in- 
patient services at ward level and a wide range 
of diagnostic services for out-patients. . The 
hospital and diagnostic out-patient components of 
the Children's Health Plan were absorbed under 
Hospital Insurance. At present the reimbursement 


from the Government of Canada is at the rate of 


63%. (See Appendix 4). 
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INDIGENTS 


The Newfoundland Department of Health has, for 
many years, been responsible for the medical care 


of indigents. This is done on the basis of a means 


~ S6St-andphusicians' services: are remunerated: either 
on a retainer or on a low fee-for-service arrange- 
ment. Similarly, all patients properly certified | 
by the Department of Public Welfare are provided 
with free drugs through retail pharmacies, cottage 
hospitals or the Central Pharmacy operated by the 
Department of Health. 


16 FEDERAL-PROVINCIAL RELATIONS IN THE HEALTH FIELD 
This province has no criticism of the day-to- 
| 


day relationships between the Department of National 
Health and the Provincial Department. The benefits 
of earmarked. money in this connection are appreci- 
ated. but the vary nature of the Orders-in-Council 


ereate what is considered to be an excessive amount 


of paper work in that every project has to be for- 
warded and approved on an individual basis. Rulings 


covering the fiscal side of the relationships are 


sometimes made on a one-sided basis and restrictions 
are added without the opportunity for consultation. 
Lif The Commission will, undoubtedly, have access 
to the total financial assistance available through 
the Federal-Provincial Health Grant arrangement. 
To the province of Newfoundland in the fiscal year 
1961-62, the total available under seven separate 
headings was approximately $1,100,000, with an ad- 


ditional $2,000,000 available under the Hospital 
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Construction Grant. About 75% of 1.5 million of 
this latter figure is due to an accumulation of 
unused money. The other health grants are not 

accumulative and in most cases bear no relationship 
to the relative existing needs of the various pro- 
vinces. Some of them, too, are matching grants 


and involve the expensiture of additional money 


| 
from provincial sources. 

These grants have been of inestimable benefit 
te the province of Newfoundland in providing for 
the training of all types of profesdioridl and 
ancillary personnel and the employment of such | 
personnel in many branches of health services. | 
It should be noted that the utilization of Health | 
Grants has been somewhat limited since the insti- 
tution of Hospital Insurance which means, in ef- 
fect, that items which were previously covered 
completely under Health Grants are now covered 
only to the extent of the current percentage 
reimbursement under Hospital Insurance. 

The amount of the contribution from the 
Government of Canada under the Hospital Construction 
Grant is limited to $2,000 per bed. At the present 
building costs, this rarely amounts to more than 
20% of the total cost and in most cases to 15% or 
less. Under the Federal-Provincial agreement on 
Hospital Insurance, there is no coverage for hospital- 
ization for the tuberculous or for the mentally 
of capital cost are excluded, 
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FINANCIAL ASSISTANCE TO MEDICAL AND DENTAL 
STUDENTS 
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1 In the absence of any Federal-provision for 

2 the under-graduate education of medical and dental 

3 students, Newfoundland has instituted a Provincial 

4 plan whereby an annual bursary of $1200 is made 

5 available to residents of Newfoundland during their 
6 professional courses. Students obligate themselves 
| to return’ to Newfoundland to practise their profes- 
8 sions. At present 32 medical and 6 dental students 
9 are being assisted under this plan. (See Ap- 

10 pendices 5 and 6.) 

11) 21 Every effort has been made to limit the length 
12 of this presentation but additional information 

13 can be readily made available if the Commission so 

14 desires’ 

15 

16 


| 
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18 ca 
19 
20 
21 
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THE’ CHAIRMAN: Thank you, Dr. Miller, If 


we would like you to comment on your brief and any part 

you would like to stress or bring our attention especially 
to. You are not limited to just reading those recommenda - 
tions, | 
DR. MILLER: Sir, I don't think any useful 


purpose would be served by it at the moment, unless there 


are any questions, 

COMMISSIONER STRACHAN: I was wondering how 
you count the success of your subsidization plan for 
medical and dental students, Are you satisfied with your | 
subsidization plan for medical and dental students? Are 
there any pitfalls? 

DR. McGRATH: To say that we are satisfied | 
with it is a little bit early. We are only beginning now 
to get the benefits of it because, of course, it took five 
years before we had any people graduated. We are very 
satisfied with the plan. The only thing -we wish is that 
it was wider in scope, but the number of medical students 
| coming in under the plan is increasing, and we think it is 
a fine, practical and very useful plan, and that without 
it we would have lesser expectation than we have of the 
people to serve the country. 

COMMISSIONER STRACHAN: You have no limits 
on the numbers? 

DR.McGRATH: We have no limits. Unfortunately, 
they are only too limited. There is a built-in limit. 

We are hoping, and I cannot say it definitely, but we 


will examine the plan and see if we can improve it and 
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1| make it more useful to students and thereby attract more. 
2| COMMISSIONER STRACHAN: Have you had any, 
3) for want of a better word, escapees? 


4| DR. McGRATH: No, I think we have had a 
5| couple of cases, but I think there were extenuating 
6| circumstances, We think the boys recognize their moral 


7|| obligation as well as the legal obligation. 


8 COMMISSIONER STRACHAN: They are bound 
9| legally? 
10 DR. McGRATH: They are bound to serve two 


11 years within the Health Department of the Province in any 


12|| reasonable capacity to which the Minister directs them, 
13] At that point their legal and moral liability is satisfied, 
14|| and if they remain in practice in Newfoundland for two 
15|| years, the second two years of their subsidy is forgiven 
16|| also. We felt that to tie a man down for two years was 
17 || unrealistic. 
18 COMMISSIONER STRACHAN: What is the average 
19|| amount of your subsidy? 
20: DR. McGRATH: $1,200 for the first four 
21|| medical years, and in the fifth year a lesser amount, 
put up to $1,200 at the discretion of the Minister, As 
you know, men are getting married earlier these days, and 
a married man in the fifth year needs the subsidy, but a 
single man living in a hospital does not need the full 
| aovconetos 
COMMISSIONER STRACHAN: It is for five years’? 
DR. McGRATH: Yes, 


COMMISSIONER STRACHAN: Can they buy them- 


selves out? 
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DR. McGRATH: The second two years, yes. 
The first two years, no, It is explained to them very 
clearly at the time they take them that the first two 


years are a moral obligation as well as merely a legal one, 


but after the second two years they can free themselves of 


the obligation by repaying the subsidy,.or practising in 
Newfoundland. They can repay that second two-years withou 
any stain, so to speak, on their integrity. They will 
have satisfied the obligation by the first two years of 
work with the Department, 

COMMISSIONER STRACHAN: How are these monies 


paid to the students, personally or for tuition? 


DR. McGRATH: They are paid personally, in 
two instalments, The student has to produce to us in 
August or September a certificate that he has been accepted 
by a recognized medical school, and he receives $600. At 


New Year, we request a report from the Dean of the Faculty 


of the University, saying he is ngood standing, and then he 
gets his second $600. There are no strings on it at all. 
COMMISSIONER STRACHAN: - Are there any string 
as to where he can take his course, anywhere in Canada? 
DR. McGRATH: No, the only restriction is 
that it be a recognized medical school, which more or less 
limits it to the U.K., Canada and possibly the United 
States. We have quite a number in the old country, 
England and Ireland. The majority of them go to Dalhousie. 
THE CHAIRMAN: How many of them have you at 
the moment? 
DR. MILLER: 32, 


COMMISSIONER BALTZAN: Dr. Miller, just 
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referring to your statement here: "In spite of this remar- 
kable reduction}, that is, the tuberculosis death rate 


for all Canada was 4.6, " 


--- the rates in-all.cases are 
still the highest in Canada", From a public health 
standpoint, knowing as we have known for a long time that 
fresh air is one of the best treatments, and I think you 
have wonderful air here, at least the air this morning is 
wonderful, where does that come in as far as this Province 
is concerned? Can you pinpoint that to any reason? 

DR. McGRATH: The simple reason is that we 
started further back and at a much worse condition many 
years back, The height of the death rate some years ago 
was simply astonishing, and it simply is that we have not 


had time to catch up. I don't think there is any aha 


difference really between Newfoundland and the mainland 
as regards weather conditions. Housing conditions might, 
| but I don't think they are any different than Quebec, for 
| instance, but I think we had a much higher incidence of 
tuberculosis when it was much more difficult to control. 

| In other words, we had a longer ladder to climb and. take 
longer to get to the top, 

COMMISSIONER BALTZAN: Yes, thank you. I 
think that is a very good reason for it. And you have one 
of the lowest representations of physicians per population, 
one to 1,600, is that true? It is approximately one docto 
to over 1,600 of the population? 

DR. MILLER: That is when you count all 
doctors in Newfoundland. 

COMMISSIONER BALTZAN: All practising physi- 


cians? 
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DR. MILLER: No, all doctors, and I think 


| one doctor to every 3,500 to 6,500, It is quite high in 
some places, and quite low in some places, 

COMMISSIONER BALTZAN:. Is that due to popula 
tion density, or lack of concentration of population? 

DR, MILLER: There are a number of reasons, 
| but. I-think probably the basic reason is that we have to 

admit that a lot of these places are perhaps not the most 
desirable places to practise medicine, In other words, 
the people will not go to the isolated areas, and we have 
a larger percentage of isolated areas, 

COMMISSIONER BALTZAN: Have you any sort of 
rapid transportation system like an air ambulance? 

DR. MILLER: We have an air ambulance. We 
have two ‘planes stationed in the northern part, one in 
Newfoundland and. one in Labrador, and we have a contract 
with the local air service that we can fly out patients 
at any time, weather permitting, or fly personnel in. 

COMMISSIONER BALTZAN: Is that working 
satisfactorily? 

DR. MILLER: Yes, except that it is to some 
extent limited by weather conditions. 

COMMISSIONER STRACHAN: What is your utiliza 
tion, or planned utilization, of these medical and dental 
graduates? 

DR, MéGRATH: I think in a sense we would 
more or less play it by ear at the time. Our needs are 
so great, but say in a typical case of a yong man who has 


qualified and is ready for service, we would put him in the 
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area of greatest need. 

What we aré aiming at is that they should 
normally service the general hospital or one of the other 
general hospitals -- either the one in St. John's or one 
of the others -- for perhaps a year, and then a year in 
one of the isolated outposts. However, pressure may upset 
a plan of that kind, and it may be that we have such tose 


sity in the outposts we might not be able to give a man a 


residency in a hospital. Essentially, the object is to 
| provide service both for training in the larger hospitals 
and in the outposts, with the hope that some men might 
like the life out there and stay there, as some have done 
‘in the past, and spent quite a number of years there, We 
find, while it is hard to attract some to those areas, 
quite a proportion do like the life and stay. I can only 
quote myself as an example: I spent ten years there and 
quite enjoyed it. 

COMMISSIONER STRACHAN: Have you any mobile 
| clinics to look after the outposts? 

DR. McGRATH: Yes, we have in Labrador what 
amounts to a mobile clinic by air, and we have six boats 
which operate in different parts of the coast and drop 
into various settlements. These are shore-based, of 
course, with the exception of one: we have one large boat, 
The Lady Anderson, which is on continual patrol in Placen- 
tia Bay; where no staff could operate with any efficiency 
at all. In that case the doctor lives aboard the boat. 

In the other cases the doctor lives on shore and his boat 
is ancillary to his practice, and he is able to take care 


of emergencies, Generally, with a severe emergency 
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1| reachable by ‘plane we don't send the doctor out, We 

2) send a 'plane to bring the patient in -- sometimes to the 

3] major hospital in St. John's and sometimes to the nearest 

4| hospital to which they can be brought, 

5 COMMISSIONER GIRARD: Mr, Chairman, I have 

6| no special question to: ask, but I would like to make a 

7| note of commendation to the Minister of Health of this 

8| Province for the excellent nursing service that’ is given 

9| here, and to qualify this.statement I would like to say 

10| we of the Canadian Nurses! Association, when we needed a 

11|| very extra special nurse in our national office, came and | 
12] got her in St. John's, Newfoundland. This alone means | 
13] an awful lot. I suppose after that I would be very ungrated- 
14| ful if I asked why the ratio of nurses to population here 
15] is about three times lower than the national average. If 
16|| organizations like ours come and get your nurses, this 

17|| would not be fair. 

18 | ) DR. MceGRATH: Well, as you know, the 


19| institution of marriage is our greatest enemy. 


20 COMMISSIONER GIRARD: We can't quarrel with 
21] that. 
22 DR. McGRATH: No. We just can't get more. 


23|| Every year we have a very substantial drop balance in our 


24\| estimates for nurses! salaries which we cannot expand 

25 || because we cannot get the nurses, I think that is a 

26 || problem not peculiar to Newfoundland, although it is 

27 || probably more peculiar to us because of the isolated 

28 || places that need them so badly. 

29 COMMISSIONER GIRARD: Have you done anything 


30|| in the scholarship system whereby the nurse must come back 
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toopractise here after going away? 

DR. McGRATH: We do training courses, yes -- 
graduate training courses, 

COMMISSIONER GIRARD: But there is no tie on 
the nurse taking post-graduate courses outside to come 
back to Newfoundland? 

DR.McGRATH:.. Yes, there is a tie, .She is 


under obligation to work back here for a certain length 


of time -- usually a year. However, there is simply such 
a shortage of nurses we cannot possibly fill all our 
requirements. I think it was Thoreau who said ‘People 

live in a state of quiet desperation", and that is our 
situation. | 

COMMISSIONER VAN WART: Have you difficulty 
getting student nurses. to train? 

DR. McGRATH: No, we don't, We are building 
a new nurses! school and nurses! home which we hope will 
help, but it is simply a question of attrition. The 
nurses do not stay long in the profession. I am not sure, 
but some years ago we found that the average length of 
time of the nurse's service was less than the. length of 
time of her training, and I think that situation is the 
same. 

DR. MILLER: There’is one interesting statis 
tie, if one can use the singular of that word: that right 
now our problem of student nurses for the first time has 
come up pretty well to the rest of Canada with relation 
to population, That is only in the past year, and the 
outlook is perhaps a bit better than it was. 


COMMISSIONER GIRARD: That is encouraging. 
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COMMISSIONER BALTZAN: Dr. Miller, one more 
point on the original question: would something of this 


nature help the placement of medical assistants in the 


distant areas; it is a problem not here but, as you know, 
pretty general, For instance, in your far-flung areas 
would local hospitals fill the bill for attracting physi- 
clans and in rendering service locally, and are the roads | 
sufficiently good enough 10, 15 and 50 miles so that 
patients could be taken into a small hospital if it is 
several hundred miles away? 

DR. MILLER: I think if we had not built 
15 or 20 small hospitals that there would be no medical 
service in these areas today. 

COMMISSIONER BALTZAN: And in the still 
unreplenished areas would an extension of the same thing 
modify the condition? 

DR. MILLER: I don't follow. 

COMMISSIONER BALTZAN: If you had more of 
these further away in other places that hadn't access to 
doctors or to medical assistants -- of your hospitals that 
you mention, if more were placed in the other areas? 

DR. McGRATH: I think I would like to comment 
on that. “It is a very difficult thing to decide because 
if we were to open up -- I would not say we would not wish 
to open up some more, but there would have to be a limit, 
because these hospitals cannot provide first-class hospita- 
lization, That means that you are developing a second - 
grade type of service, and also you are spreading your 


medical personnel too thin; you are putting them in places 


Sa they cannot serve a great number of people, So, we 
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have to some extent been. looking at the possibility of 
bringing the patient to the hospital rather than the 
hospital to the patient, There are areas in Labrador where 
no matter how good a hospital or staff you have, they 
cannot reach more than a few hundred people. . It doesn't. 


make economic sense to do that too much... Some of. it, yes. 


There areplaces where we still do it, but it.is not a 


program that could be just increased indiscriminately. 


You would have to consider whether or not it was good 


business to do it, and in many cases it is much better for 
the patient and organization to send out a 4‘plane or heli- 
copter and. bring that patient into an existing facility. 
That is not a very clear answer, but it does you give an 
idea. 

COMMISSIONER BALTZAN: -I think that not 
only answers it here, but in many other distant areas, 
Thank you very much, 

COMMISSIONER FIRESTONE: Mr, Minister, if I 
may crave your indulgence I wine a number of questions to 


ask, and may I suggest if some of the answers are not 


available the Commission. would.be very happy if some of 


the information could be made available to-us subsequently 
in writing. 

My first question relates to paragraphs 2 
and 4 of your submission, and you speak in paragraph 4 of 
an infant mortality rate for Newfoundland as. 37 per 1,000, 
pointing out the dramatic improvement that has taken place 
overn.a period of 20 years, of from 91 to 37 per 1,000, or 
by something like 150%, This is a very remarkable improve 


ment and one that everybody in Newfoundland and the rest 
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1] of Canada must be happy about. In paragraph 2 you say the 
2|| infant mortality rate of 39 per 1,000 compares with 28 per 
3| 1,000 for Canada as a whole. The question is, what are 

4 some of the reasons for the infant mortality rate being 

5|| somewhat higher in your Province than the rest of Canada, 
6| and is the reason perhaps somewhat similar to what you hav 


7| told us in connection with the mortality rate due to tuber- 


8], culosis? 

9 DR. MILLER: I think the same answer would 
10| cover it, sir. 

11 COMMISSIONER FIRESTONE: Are there no speéta 
12|| circumstances that apply to infant mortality as distin- 
13] guished from mortality rates in the Beas of tuberculosis? 
14 DR, MILLER: I think there are a number of 
15| factors, but I think what Dr, McGrath said a few moments 
16|| ago about tuberculosis, that it is only in recent years 
17|| we have got onto this problem; we were late in starting, 
18 COMMISSIONER FIRESTONE: What are some of 
19|| the special factors you mention that are contributing to 
20| this higher rate? 

21 DR, MILLER: I think if we had more doctors 
22\|| and more nurses that this figure would come down, 


23 COMMISSIONER FIRESTONE: How about preventive 


24|) medicine? How about education? 


25 DR.’ MILLER: I think increased preventive 
measures would do it. Not too many years ago -- well ae 
my memory -- only about 15 percent of babies were being 


born in hospital. I believe our figure for 1960 was 70%, 
and that is low compared with most Provinces, 


DR. McGRATH: One very strong reason is 
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1] isolation, and because of isolation the lack of pre-natal 
care, That would not be the only heeaous but a very 
| operative one, 

COMMISSIONER FIRESTONE: This is “the point 
I was driving at: whether you have something in mind -- 

@ program under way -- to improve pre-natal care not only 
in the settled areas, but probably in the outlying areas 
as well? 

DR. McGRATH: To this extent, that there has 
been a vast increase in the number of babies born in 
hospital; which certainly means they get better care, and 
if we can increase our personnel in the isolatéd areas, 
if we had twice as many nurses, or three times as many, 
which is what we need, then I think this problem would sho 
immediately a beneficial effect from that increased atten- 
tion, Geography is our great enemy there in Newfoundland. 
There are areas in which it is almost impossible to contem- 
| plate a really effective medical service. It cannot be 
done because both economically and from the point of view 
of the possibility of getting staff, you can't get them. 
The areas I spoke of a moment ago, where the doctors would 
have only a few hundred people: well, we don't have that 
many doctors, Building of roads, of course, will improve 
it, and the Government of Newfoundland has carried out a 
very strong road program, and that has reduced the isola- 
tion in many places, and in many of these places it will 
be estas to provide the pre-natal care, but it is not 
much use telling people they should have it if you can't 
provide it for them, I would think isolation is the 


biggest single cause because with that is linked up the 
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lack of service, I don't think there is anything in the 
climate or the environment which would be responsible; 

I think just lack of medical care is the essence of it. 

I think Dr, Miller will probably agree’ with me on that, 

COMMISSIONER FIRESTONE: I take it, Mr, 
Minister, you are conquering some of the disadvantages 
of geography, as you have just pointed out to the Commis- 
sion, and I presume that when we are talking of providing 
additional medical services we are talking about providing 
them in areas where it is economically feasible and prac- 
tical? 

DR. MecGRATH: Practical; not so much econo- 
mical, We don't look at it entirely from economic 
point of view, but being realists, if the economic cost of 
a thing is out of all proportion, you can't do it. We 
| don't expect an isolated area to provide a very large 
proportion of its own medical costs. It is realized they 
must be highly subsidized, and the more isolated it is 
the higher is the subsidization, 

COMMISSIONER FIRESTONE: What you are really 
telling us is that if Newfoundland could get some more 
help to improve its transportation system, this would 
help you in providing better medical service? 

DR. McGRATH: And the other is if we could 
get more personnel, even in our present financial frame- 
work, It is not entirely a financial problem, It is to 
some extent, but not entirely. We have drop balances 
every year on both medical and nursing services. Obviously, 
if we cannot spend the money we have, then money alone is 


not the answer, 
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COMMISSIONER FIRESTONE: You are quite 
right, sir. If I may turn to paragraph 6 on page 7, you 
say many towns organized in recent years have had so many 
basic problems that they have still been unable to contri- 
bute financially to health services, What is being done 
in Newfoundland to strengthen municipal organization to 
encourage some of these new municipalities to develop 
local services for their local citizens, particularly 
in the field of health? 

DR. McGRATH: Quite a lot is being done, 
but not in the field of health, I am afraid, except 
secondhand, You must remember that until comparatively 
recently there was no corporate organization outside the 
City of St. John's, The idea of small towns and small 
villages having a responsibility is a new thing. It has 
had to be sold, and the Government have a special depart- 
ment of municipal affairs, one of whose duties is to 
encourage the formation of local bodies of this kind and 
to assist them financially. When a small town wishes to 
incorporate the Government gives them a basic grant -- I 
can't tell you exactly what -- and along certain fields 
will put up dollar for dollar to match the taxes raised 
in the town, which money goes to the corporation and is 
under their control. Very few of these towns had such 
things as water and sewage. These are what we mean by 
basic problems, A town in other places probably has. had 
its water and sewage for hundreds of years; their ances- 
tors took care of that, and they at the present time only 
have to consider the maintenance of such things. All our 


small towns are faced with the problem of the capital cost 
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1] of doing things which elsewhere are taken for granted, and 

2\| the Government feels that it would be an impossible burden 

3| to lay on the municipalities any responsibility for health 
3 4] matters, They just could not do it. We hope it is not 

5| going to last, but at the present time the Government 

6| does not expect municipalities to provide any health 

7| services, and I think it would be some time before it 


8| would be reasonable of us to do it, 
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COMMISSIONER FIRESTONE: You are saying 
that municipalities are largely engaged in creating the 
physical facilities and that health facilities will come 
later? 

DR. McGRATH: They have these capital expen- 
ditures in some cases, but, of course, they raise a: 
certain amount by local taxation and by tssuing bonds 
which are usually, but not always, guaranteed by the 
Government, But the issue of bonds is limited to what is 
| expected that the municipality will support. We are not 
waiting for the municipalities to provide the health 
services, we are. waiting for the municipalities to provide 
some of the cost. 

COMMISSIONER FIRESTONE: Yes, this is a 
very good point, Mr. Minister; the services are being 
provided, The question I am driving at is whether one 
can expect, as the municipalities are getting better 
organized and they are able to raise revenue locally, 
whether they can share some of the cost and whether they 
can --- 

DR. McGRATH: Yes, we feel that that will 
come, but we don't feel that it has come. . We have to 
consider that they have to get rid of their capital burden 
before we could expect them to share in capital costs of 
this kind. 

COMMISSIONER FIRESTONE: Getting rid of 
capital burdens may take a long time, and I am just 
wondering if there are other municipalities which pay for 
their capital expenditures on a continuing basis and 


still pay the operating costs? 
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DR, McGRATH: I am in full agreement with 
you theoretically, but practically I don't feel they are 
ready for it, and I think it would be purely an imaginary 
transaction, because we would pick up the deficit, 

wet a FIRESTONE: In other words, 
you feel that the municipalities have not reached the 
stage where they can impose realistic levels of local 
taxes? 

DR. McGRATH: That is correct, 

COMMISSIONER FIRESTONE: Thank you for 
answering the question, 

If I may turn to paragraph 10 on page 8. 
You say that there are no community clinics available for 
the mentally i11, they are not in existence at the present 
time. Are there any plans to develop such community 
erinic¢s? 

DR. MILLER: There are, sir. 

COMMISSIONER FIRESTONE: Can you tell us a 
little more about that? 

DR. MILLER: Again it will be as facilities 
and personnel become available, We don't have what has 
developed in other provinces in Canada where we have these 
clinics which are partially supported in the communities 
and by the communities, and I think it°4s a matter of per- 
sonnel in this highly specialized field. 

COMMISSIONER FIRESTONE: You make the state- 
ment that you plan to do something about it as facilities 
and personnel become available, Are you planning to build 
some facilities, some clinics? 


DR. MILLER: Well, there are two hospitals 
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general hospitals with psychiatric units in them. 

COMMISSIONER. FIRESTONE: Are you endeavouring 
to attract psychiatrists to come to the Province of New- 
foundiand and establish themselves in practice here so 
that you will have the personnel to treat the people? 

DR, MILLER: So far we have limited our 
efforts to getting sufficient personnel to carry what we 
now have... We don't have sufficient personnel in psychiat 
at the moment to carry our in-patient services. 

COMMISSIONER FIRESTONE:. What are you doing 
to attract qualified psychiatrists to come and stay and 
practise here? Are you doing anything to persuade them, 
induce them, hit them over the head? 

DR, MILLER: We have. not been too successful 
in obtaining trained psychiatrists, but we have a training 
program which we feel compares favourably with the rest 
of Canada. 

COMMISSIONER FIRESTONE: And. you hope to be 
able to obtain a sufficient number to meet your needs? 

DR. MILLER: If they are not attracted to 
British Columbia and elsewhere, and places south of the 
border, This has been one of the few disadvantages of 
Confederation; it is too easy to move around, 

DR. McGRATH: There are the financial 
inducements, 

COMMISSIONER FIRESTONE: There are: other 
attractions besides finances, especially if you look at 
the beauty of Newfoundland, 
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in the oral presentation and in the whole essence of the 
brief’ and also supported by what the Deputy Minister said, 
that one of your key problems was to get medical and other 
qualified health personnel to have expanded health ser- 
vices, Has your Province made an estimate of what your 
health personnel requirements will be in the next five 
years? I am talking of doctors, nurses and dentists and 
other health personnel, and how you would expect to obtain 
that personnel, and if that estimate is not available, 
could it be prepared and made available to the Commission? 

DR, MILLER: It is not available, but some- 
thing of that nature could be provided. 

DR. McGRATH: The reason it is not available 
is that we know we are not going to get even near what 
would be reasonable, apart from a number of personnel, 
because we know we are not going to get too many. I think 
we would be afraid to put it on paper, 

DR, MILLER: I think we would regard it at 
the moment as a highly theoretical exercise, 

THE CHAIRMAN: Now, gentlemen, on the assump- 
tion that there could be a comprehensive medical services 
plan formulated for the whole of Canada, including New- 
foundliand, does it follow from what you said that you 
wouldn't be in a position, Newfoundland wouldn't be in a 
position to put such a program into effect if one was 
recommended or one was effected by the Government? 

DR. McGRATH: I don't think we would be able 
to get the personnel, no, even if the financial difficul- 
ties were overcome, and I think they could be. It would 


take some time before we could get the personnel, We 


“OVE? dear adit oi od Iiitw evnomoriupet Kennoa7sg a 


aie 


brs etetdieb bas estat ,e10d00b to: ‘gatvied ms I cons: 


is atetdo od tosgxs brow voy wot bis ,feamoetsd AdLsed ter 


“cofdattevs tom et otamidas ged 2 bre ,fenmoetsq tadt 


| Saoteetmmod sid oF efdsitevs ebsm fae borsqexq sd tt bios oijor 
ats 


- a -emoe dud .oldaftevs ton et SI° TAHSIN Ad Fae 
, -babtvore ed bivoo ouster tant Ye gated jer 
| | |) oe 
efdsitevs Jon at tt moeses eft sHTARDOM . fd’ ™* ae aye : 


tarlw «sem cave tog oF sahil ton s18 ow wort ew tact’ “eh ve 
~lefnoereg to tedmun = moNt ashas .oldsnoeset od piuow det 
ae | " 
| SetAd Eo ytuem ood dog oF artop ton ers ew wor ew via | 186 


etegsg mo of tuq of bistts 9d Bivow ow 


ts git basgox blsvow ow sintdd I +:HRLTIM .Ad 


| 


yoy dsdt bise voy Jedw mort wolfot tf asob <Detetbawet Hes | 
Pa aq af, 
“a4 L. 

ee s ak od ¢ etbtsow basfhbnvetwok ,aotdteeq s at ed sabiaoM | 
Ls) 


ia 
an 


26W eo TE doslts odnt msvaory s Howe tug od rere | 


- . 
 Tdnemareved sid yd botesttic asw eno to bebhemmooet | Oc | 


“" 
are 6d biuow ow watdd diaeb I :HTASDoM , Ad 


= 0% ait a Benoewegy: ont deg: biwte.ew. rome i 
oe ho i ty al ar "= om ; aa, . ij ty ce 
= i Jee, » ae Se Tie > oe ae bas ai rare sit ab ay, 


ANGUS, STONEHOUSE & CO. LTD. MeGrath 1443 


TORONTO, ONTARIO 


would be in competition with the rest of Canada to get 


COMMISSIONER FIRESTONE: Mr, Minister,.I 
would like to come backito your point of a theoretical 
exercise, I-presume if you are advising your Minister 
as to what the requirements of your Province are you 
would have some ideas of what the Province needs on a 
realistic and practical basis.. This Commission, in order 
to make recommendations to the Federal Government, has to 
base its recommendations on a realistic assessment of 
what is desirable and what is feasible, If we don't get 
the information from the people in the Province, where are 
we going to get it? 

‘DR. MILLER: I have already agreed to get it 
for you, sir. 

COMMISSIONER. FIRESTONE: Then we are both 
agreed that this is rather a practical exercise, 

May I proceed? Now, let's assume we know 
from you and understand from you what are the requirements 
on a realistic and practical basis. Could we then have 
some suggestions from you as to how those requirements 
eould be met? I am thinking not only of the scholarship 
system which you have introduced, which I think is well- 
advanced and has set a good example to other Provinces, 
but I think there are other means by which this could be 
achieved, and, if so, what are your proposals? We have 
just come back from Halifax where we have heard a submis- 
sion from Dalhousie University, both the Dean of the 
Medical Faculty and the Dean of the Dental Faculty, and 


they have told us the time it would take to train men, and 
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6| number of dentists required to bring up the ratio to popu- 
7| lation to the Canadian average. Now, these are long 
8| periodsoof time, 10 to 20 years, and the question we put 
9| to the members of the medical faculties of Dalhous#é 
10| University was: is there something that could be done to 
11] speed up that process, and I would like to ask the same 
12| question from you, sir. 
‘DR. MecGRATH: Well, I have strong feelings 
hae this point, and I have for quite a long while felt that 
the training courses in medicine particularly are not 
/realistic and unnecessarily long, and that is the three- 
year pre-medical course, It is a time-waster,; in my 
opinion, and, .secondly, it acts as a barrier to young men 
who might otherwise go through medicine. JI can conceive 
that one-year pre-medical makes sense, it gets the boy 
used to the laboratory room, and so on, but why you should 
have three years I have never been able to understand, 
and my own conviction is that it is either by people led 
away by too much enthusiasm for education or it is a 
barrier to keep people out at a time when the profession 
thought. there were too many people. It would be my opinion 
that this could be cut to the benefit of everyone, 
COMMISSIONER FIRESTONE: Mr, Minister, is 
there anything you wish to add in the written supplementa 


brief we will get from you? 
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DR. McGRATH: Surely. 


COMMISSIONER FIRESTONE: And you will take 


account of the various questions asked which may be more 
| appropriate to answer pare written subjijéi¢ sion. 

DR. McGRATH: Wie would be very glad to do 
it, 

COMMISSIONER FIRESTONE; If I may turn to 
paragraph 13 on page 9 and paragraph 15 on page 11. You 
say in paragraph 13 that drugs are supplied at cost 
through the cottage hospitals, and you say in paragraph 15 
that free drugs are provided through retail pharmacists, 

: cottage hospitals or the Central Pharmacy operated by the 
| Kepaiteinos of Health in the case of indigents, 

DR. McGRATH: That is correct. 

COMMISSIONER FIRESTONE: -Now, sir, how do 

| you purchase drugs? 

DR. McGRATH: Well, there are several ways 
in which we purchase them, Our own Central purchases are 
done by tendéring. The description of the drug is sent 
out to the various firms through the Department of Supply. 
Any firmithat is interested in securing Government orders 
would write to the Department of Supply and say they wish 
| to have the oppoptunity to tender, and usually they say 
what particular field they want to tender in, and the drug 
are then purchased, not entirely on a price basis, but, of 
; course, the question of cost is a mattercof very strong 
| consideration, We have, I think, the same problem there 
| that almost any place that purchases drugs has, and that 
| is, are»drugs cheap? If the drug is offered at a cheap 


price from what we feel is a reliable-source, we accept it 
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and if we felt it was not a reliable source we would not 
buy it on price alone, The drugs then go to the hospitals 
and they are sold to the public at cost plus, 5%, I think, 
and in the case of indigents there is no: charge, Ina 
place where there are drugstores we usually supply pres- 
criptions which are filled at these drugstores, We try 
not to be a competitor to the drugstore; we feel that the 
drugstore is a very useful institution and we don't want 
to discourage that type of business, Does that cover your 
point? 

COMMISSIONER FIRESTONE: It covers it 
rather adequately, sir, and I am very obliged to you for 
this comprehensive answer. 

DR. McGRATH: There is a list sent out to 
the doctors of approved drugs. It is so extensive that I 
don't think anybody feels that they are limited; it is a 
very wide one, and if for any reason - sometimes we find 
a doctor from the old country wants to use a drug that is 
not available here and there may not be a compendium, we 
usually give it to him, 

COMMISSIONER FIRESTONE: Do I understand 
that all the drugs that you distribute are centrally 
purchased? 

DR. McGRATH: Yes; except those that are 
filled on prescription, 

COMMISSIONER FIRESTONE: Would it be possible, 
sir, to obtain from you a list of drugs, the ierbien 
of drugs that your Department has been purchasing in the 
last six-month period, with the name, description, source 


and price stated and comparable prices charged at a 


or olwow ow woo i ain 


= 


ie Ana 9 
sthqeod odd of 08 aon: auyitb oa ste sree w 2 Bue 


‘fest i: Re seus deoo ¢s ofiduq odt of ‘blow point C98 2 bes ; et 
| a ' mk ’ ( 


6 at ,satsio-enr ct stent ednegibat to seso saebtoas 
_gotq vldque vilsver ew vototasguib sts etondt stocdw nah a 4 
grt of ,eevoteguib esend os pelifT os dot dw —- 


ee Ei 
| eit decd [ost ow petodasguib edt ot aodtteqmos 8 ed of tor, e 


drew dob aw bee cotintidvent ivtses yrev «at snoseaim | 
ia iy “ ® 


so lepoy aeveo dadd-ee0d eaentend to eqyd Jedd egstvosstd od Nine 


pdatog. or ai 

dt earsvoo dI +SWOTENHIA SAMOLTCeTIMMOD, ~~ tu : : 
if 10% yoy ot bestido ywrev ms I bas ,tte ~ylevespebs wos fa . ; 
ra -, owars ovteterisrqmos elt ia i 
; Re ot tuo dase detl « el sveHT +HPTAADOM. sad in oy 


I deft ovienoedxe oe si tI .egunb bevetaqs to-arotoob odt. 


6s et dt ¢bedtmil evs yedd tedd efoot yhodyas xertds 3 'a0b- fer. 


intt sw acmidemoes - moaser Yan Tot TE bas .stte sbiw TIS | Avi 


| 


ef tedd auxnb s sen ot etdnew yidtawoo bie sit mort rotoob spat 


> 


Se eee 


a oe 


ow ,mibaequos s od ton wsn ovedd bus even eideltsvs don |e! 


mid ot tt evig yifewes [Os 
baetersbry Io :SHOTSUALY AMMOTeeEMMOD ‘weet SM 
ylietiuse ets studifaters vou tsdd eserb oft GLa tend [es 


‘Sbeesdouw)g 1& 
ore tedd ecaodd tqeoxs ,es¥Y +HTARDOM . MD mea i a 
; re 


.notdaltorsrg. so bolsrt +4 


secbewety - vi blwow swOTCuHL T- AEMOTREIMMOD 

| Re ll Tot sa edt .esuitb to se£L 5 poy mort misido of cate | 
ond at gntasilotng need esd tnomicsqed twey tedd ‘agerib” 20 | 
@ .Moktditoueb . oman edd fidhw bofseq care 4 an 


. as ee 


ts salad asotiq sidsxeqmos bap bedsde 90. dei bas. 
Rais ef eo oa. Vaal yo as rr 


. 


ANGUS, BTONEMOUSE & CO. LTD. McGrath L447 


TORONTE. OMTAAID 


retail level? 

DR, McGRATH: Now, the comparable prices 
charged at a retail level, I couldn't say with certainty 
that we could get that. We will endeavour to do it. Our 
own costs we can give to you. If we buy and sell a drug 
under a generic name and aretailer - one retailer may do 
that also and another retailer may be selling under the 
trade name at several times ‘the price, and we don't know 
the reason, It may be difficult to do it. 

COMMISSIONER FIRESTONE: If you find you 
have a certain drug from a certain company at a certain 
time under a certain name you could ask the retailer what 
he would sell this identical drug under an identical name 
at retail. It would help us to come to grips with this 
| problem; and the complaint we hear is that drug prices 
are exorbitant. 

DR. McGRATH: Yes, on the face of it we feel 
there may be some truth in the complaint that drugs are 
expensive. But I can quite see that there is every need, 
and we would be happy to do it. 

COMMISSIONER FIRESTONE: The Royal Commissio 
is in the same boat as yourself; we are just trying to 

establish what the facts are without pre-judging the 
situation in any way whatsoever, 

Before proceeding any further, bun aeeee 
Girard has a question, 

DR. MILLER: You wish every drug in the 
| last six-month period? 

COMMISSIONER FIRESTONE: We would be quite 


| happy to leave this to your good judgment, and I presume 
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that the major drugs, the more impatant and common 
drugs, are quite adequate, We are not interested in an 
, exhaustive list. We are interested in typical drugs at 
various price levels. 

COMMISSIONER McCUrCHEON: And, of course, 
quantity is very important. 

DR. McGRATH: Yes, 

DR. MILLER: What you want, in other words, 
is a’ recommended retail selling price? 

COMMISSIONER FIRESTONE: It would be very 
helpful to have that one as well, and an indication whethe 
retailers, in fact; sell at a recommended price below or 


above, if such information is available. 
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COMMISSIONER GIRARD: Mr, Minister, you 
mentioned a few minutes ago that after drugs were purchased, 
they were distributed to doctors and nurses. I would 
like to know how nurses handle drugs, and how they distri- 
bute drugs, in what method and through what medium? 

DR. McGRATH: When I said nurses, I should 
of course have said district nurses who are acting through 
the Department of Health. The nurses issue a limited list 
of drugs that we feel would be the obvious ones she would 
need, and it would be proper for her to use. She keeps a 
receipt book, and when she issues a drug to the patient 
and the patient pays for it it is entered in the receipt 
book, the patient gets a receipt, and the copy remains in 
the receipt book, If she issues without charge, she makes 
a notation in the receipt book that this drug was given 
without charge, 

COMMISSIONER GIRARD: Would she ever distri- 
bute drugs without doctors' prescriptions? 

DR. McGRATH: Yes, exactly as a medical 
practitioner, in isolated places, 

COMMISSIONER GIRARD: With the blessing, or 
under the supervision ---? 

DR. McGRATH: Sometimes under the supervision 
of the local doctor, or sometimes under the somewhat attenul- 
ated supervision of the Department of Health. 

COMMISSIONER GIRARD: She is not directly 
issuing drugs, but issuing them for the doctor? 

DR. McGRATH: No, she is issuing them on her 
own judgment. For example, a district like St. Marys, 


where there is a doctor in one end: of the district and the 
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nurse in the other end of the district, the doctor in 
that case would have only quite a limited supply and type 
of drugs, and such things as antibiotics and the more 
dangerous drugs, she would act only on the orders of the 
doctor. He would say: "Give her sorand-so and I will see 
her tomorrow’, In other places, like not far from St. 
John's, where the doctor is 50 miles away, that nurse 
would have.a greater range of drugs, a greater authority 
to use them, 

COMMISSIONER GIRARD: But would she have 
standing orders from the doctors to issue these drugs? 

DR. McGRATH: No, not from the doctors, but 
she would have standing orders from us as to what she can 
do. 

COMMISSIONER GIRARD: But from some authority? 

DR. McGRATH: But a lot has to be, and is, 
left to her own judgment, 

COMMISSIONER FIRESTONE: If I may proceed. 
The next question relates to paragraph 13 on page 10. You 
speak of a medical and hospital service program which you 
have provided for children under 16. What has been the 
experience under this program, and I am particularly 
referring to the provision of preventive medicine, what 
this may have done to improve the health of the young 
people? 

DR. McGRATH: Well, I think Dr. Miller 
could perhaps tackle that one. 

DR. MILLER: I don't think at the moment, 
sir, that there is-anything in the nature of figures 


available that would indicate this, but there is no doubt 
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for treatment who did not get in before because of certain 
deterrents. 

COMMISSIONER FIRESTONE: Can we pursue a 
little bit further the preventive medical aspect? Do 
those children get a regular medical examination? 

' DR. McGRATH: In some places, yes. In some 
places, no, 

COMMISSIONER FIRESTONE: Do they get such 
things as orange juice, milk, or other things? 

DR. McGRATH: It is made available, but the 
distribution is spotty, because again of lack of personnel 
and organization in some of the outlying places. Orange 
juice is provided, but I don't think the orange juice 
program has been a startling success, 

COMMISSIONER FIRESTONE: Are you providing 
for dental treatment for the children? 

DR. McGRATH: We'have a limited program, but 
it does not go very far, because we can only do it where 
there is a dentist who has time. In St. John's most of 
them do it. A number of them outside St. John's do it 
part-time, they work for the children in the morning and 
on their own private practice in the afternoon, but we 
don't offer such a service to the public at large. We say 
here is a district where it can be done, but it is very 
limited, and I think we limit it to 5 to 7 years old, 
because’ we have dental advice that that is the least that 
can be done, 

COMMISSIONER FIRESTONE: But you are making 


progress in this direction, you have to limit your service | 
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in view of lack of personnel? 

DR. McGRATH: We think the service we give 
is an intelligent approach to the problem, but the problem 
is so huge and the places where we can exercise work of 
| that kind is rather disheartening, but we feel it is well 
| worth doing, if only partially done, it is good from the 
point of view of public education, 

COMMISSIONER FIRESTONE: Perhaps I can see 
a_hopeful note in this respect, Mr, Minister, that you 
are endeavouring to increase the personnel and the facili- 
ties in your Province, and as you succeed, I presume you 
| willbe doing more in.the field of medical service to the 
| young? 

DR. MecGRATH: Definitely. 
COMMISSIONER FIRESTONE: And if I understand 


your Deputy Minister correctly, this is a promising program, 


and while. you. have no figures, you can see some improvement, 
and you can expect more improvement as your services can 
expand? 

DR..McGRATH:. Yes, the apparent elimination 
of diphtheria for instance. We have had pretty good 
coverage on that over the years, and the progress has been 
quite satisfactory. We had one diphtheria death two or 
three years ago,.and.I think that shows these things can 
be dealt with when you have the personnel to do it, 

COMMISSIONER FIRESTONE: In the supplementar 
brief you will be submitting, would it be possible fa you 
to outline some of the additional things that can be done 
in providing increased medical services for the young, 


what it would involve, what it would cost on a realistic 
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basis, Mr, Minister, and where the money would come from? 

Now, may I turn to paragraph 16 on page 11. 

DR. McGRATH: Perhaps, sir, I should have 
mentioned there when we were talking about what is 
actually being done, the B.C.G. program which has been 
carried out very intensively, and I think again I am safe 
in saying we have had practically no T.B. or meningitis 
incidence for a number of years. That procedure is compa- 
ratively simple, Dental work, which is not simple, breaks 
down on a volume basis. 

COMMISSIONER FIRESTONE: That is most 
encouraging. Paragraph 16, page 11. You say that as far 
as your relations with the Department of National Health 
is concerned, that one difficulty you are facing is an: 
excessive amount of paper work, This is a polite way of 
saying there is too much red tape. Can you suggest, or 
ean you make proposals to this Commission on how this 
red tape can be cut, or reduced, and if you do not wish 
to make the proposals now, could you make the proposals 
in your supplementary submission? 

DR. McGRATH: Yes, I think we would prefer 
to do it that way. 

COMMISSIONER FIRESTONE: I turn now to para- 
graph 19, page 13. You say in this paragraph that the 
amount of the contribution from the Government of Canada 
under the Hospital Construction Grant is limited to 
$2,000 per bed, and you say that at present building 
costs this rarely amounts to more than 20% of the total 
cost, and in most cases, to 15% or less. Would you recom- 


mend an increase in this percentage, and if so, what 
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percentage would you recommend as being desirable, reali- 
stic, and practical? Would you prefer to give this answer 


in your written submission? 


DR. MILLER: I. think it is fair to-say that 


when this thing was first thought of back about almost 

20 years ago, I think it was supposed to be approximately 
one-third of the cost of a hospital bed, It was supposed 
to be equally divided between the Federal Government, the 
Provincial Government and.local contribution, It was 
$1,000, and. has gone up to $2,000, but it. still lags far 
behind the original concept of one-third, 

COMMISSIONER FIRESTONE: This is a helpful 
answer, Can we expect that you will elaborate on this in 
your supplementary submission? 

DR, McGRATH: Yes, Again, in Newfoundland, 
we are in rather a peculiar position here, because of th 
fact that there is no municipal contribution, and our 
estimates of what we feel would be fair assistance from 
the Federal Government might be different from other 
Provinces. For that reason, if the original conception 
was a division of cost three ways, Federal, Provincial 
and municipal, we feel that under our circumstances we 
would have to ask the Federal Government to contribute 
one-half. Whether this is a practical suggestion as far 
as the Federal Government is concerned, I don't know, but 
we do feel that it was the intention of the Federal Hospi- 
tal Grant to encourage the provision of the hospital beds. 
As it stands today, that is not operative in Newfoundland 
at all. Not one single bed in Newfoundland has been 


initiated because of the help of the Federal Government, 
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it is fair to say that. I say that not as a criticism, 
because we get exactly what other Provinces get,>but here 
it does not operate at all in the encouragement of provi- 
sion of hospital beds, and I think the amount should be 
sufficiently high to effect the provision of hospital © 
beds. 

COMMISSIONER FIRESTONE: You are pointing out 
torus that the circumstances in the Province of Newfound- 
land differ to those in other provinces, and special consi 
deration should be given to this situation, and therefore 
we would welcome you to elaborate on this point in your 
——— eo submission, If I might turn now to some of 
the recommendations and conclusions at the beginning of 
your brief, My “first question ‘relates to 6A, on'page 2. 
You say in this paragraph that you recommend that conside- 
ration be given to a plan of speé¢tal financial assistance 
from the Government of Canada to the Province, which would 
take into account existing deficiencies and needs in 
health and hospital services, Could we have from your 
Government, sir, some specific proposals as to the type of 
financial assistance which would be required, and the 
formula which should be used, and could that be included 
in. your supplementary submission? 

DR. McGRATH: .I think one of the»-reasons we 
didn't go further with this, is that we hesitated to make 
recommendations in a vacuum, so to speak, We wished to 
know how this is developing in other provinces, as well 
as here, so we could receive’ some impression of what the 
general thinking was, as well as our own, but we will be 


prepared to do as you ask and try to make specific 
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1|| suggestions. 

2 COMMISSIONER FIRESTONE: Mr, Minister, we 
3|| are not putting a time limit on your submission, and you 
4|| are more than welcome to consider what other Provinces 

5| are proposing and let us.thave your recommendations when 
6| you are prepared to do so, as long as it is done at a 


7|| reaponable time before the Commission winds up its own 


G 


S| work. 
9 DR. McGRATH: Surely. 
10 COMMISSIONER FIRESTONE: May I now turn to 


11| paragraph 6C on page 3. This is your recommendation 

12|| concerning the speeding up of the training process of 

13|| health personnel. I mentioned this matter before, and I 
14| just repeat that we would welcome specific recommendations 
15 DR. McGRATH: Yes, 

16 COMMISSIONER FIRESTONE: And in those speci- 
17| fic recommendations could you include an indication whethe 
18|| it would be possible to increase your health personnel to 
19| some extent, and perhaps on a temporary basis, through 

20|| immigration say from the old country. Could you elaborate 
21|| Ghat point as well? 

22 DR. McGRATH: Yes, actually we have been 

23| making every endeavour to do that, both by contacts in 

24|| Great Britain and by actual visits there, recruiting 

25|| visits and so on, both for nursing and medical personnel, 
26|| and if we had not received recruitment from Great Britain 
27|| over the past years, many of our services here would have 
28 || been far worse than they are. We used to get a fair 

29|| percentage of nurses from the old, country, but that has 


30] dried up. I don't think there is anything we can do to 
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COMMISSIONER FIRESTONE: Have you tried to 
elicit some help from the Federal Government through its 
own immigration services? 

DR. McGRATH: Yes, we have been in close 
touch with them and with their various sub-divisions in 
various towns in the old country, and I honestly believe 
we are doing as much as can be done, but I don't think 
there is much of a sourcecof personnel to be obtained ther 
at the present time. I have been over there several times 
and Dr, Miller, and my assistant deputy is going over in a 
week's time. We have been doing this for several years, 
and have a good picture of what the situation is in the 
old ‘country. They themselves, instead of being an exporte 
of medical men, are now an importer, As Dr, Miller has. 
said, if you have a road accident in the United Kingdom, 
there are five chances to one that your doctor will be an 
Asiatic. The thing that has happened is that a number of 
men trained medically with the idea of going into the 
British public service. 

COMMISSIONER FIRESTONE: If you have any 
thoughts on the matter of what could be done, perhaps 
from other countries, we would welcome such suggestions 
in your supplementary submission. 

DR, McGRATH: Yes, 

COMMISSIONER FIRESTONE: Paragraph 6D on 
page 3. When you recommend that consideration be given 
to increasing hospital construction grants to a more 


realistic level, and would you indicate in your 
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supplementary submission, as I suggested earlier, as to 
what your views are of a more realistic level? 

DR. McGRATH: Yes, 

COMMISSIONER FIRESTONE: Paragraph 6E at 
the bottom of page 35 is that any proposed expansion in 
the provision of personai’help services be included within 
the scope of the Department of Health, thus avoiding 
unnecessary duplication, Sir, can we assume for the 
moment that we had in Canada a-health service program 
which is paid in part by contributions made by those who 
can afford it to this scheme, and by Governments covering 
the cost of the indigent, the people that cannot pay for 
it. Presumably, if you had such a scheme in operation, 
you would want to see that the scheme was solvent, that 
the income was equal to expenditures, and presumably you 
would keep separate accounts, Would you not feel that in 
a case like this, such a scheme would be better admini-~ 
strated by a separate Commission, who would ensure that 
the thing is run along business-like lines, with separate 
accounts kept, rather than by a Department of Health, 
where everything is thrown in the same pot? This is a 
difficult question to answer, because it concerns itself 
with matters of principle, and matters of administrative 
efficiency. Could that question be considered, and could 
weihave at some stage your considered views on those 
points? 

DR. McGRATH: The objection I make to that 
is that it is a highly hypothetical question, which is 
always difficult and undesirable to answer, Our recom- 


mendations refer to conditions in Newfoundland, and not 
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1 the.-rest of Canada. This recommendation is strictly a 
local condition, and we feel that under local conditions 
it would be difficult to separate it into two parts. 

COMMISSIONER FIRESTONE: Are you saying that 
you cannot visualize, under the conditions you face in 
Newfoundland, a scheme whereby people that can afford 
would contribute to a comprehensive health plan in the 
Province? 

DR. M6GRATH: No, I don't say that it 
couldn't be done, but I would think it would be difficult 
here, because outside the towns the number of people who 
would be able to pay fully for their services would be 
comparatively small, again because of the difficulties 


of transportation and soi:on,. 
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Actually, that is what we have now. We have 


something close to around half the population of the 
country do receive their services, and they are highly 
subsidized, We also have the other half of the population 
paying when they can afford to pay. So, that is what we 
have at the present time. 

COMMISSIONER FIRESTONE: On an individual 
basis? 

DR. McGRATH: Yes, and on an area basis 
also, There are areas of Newfoundland where the cottage 
hospital scheme -- and we still call it that -- is opera- 
tive. Sometimes the logic of why you do this in "A" and 
something else in "B" is not too clear; sometimes not too 
clear to those in "B", and sometimes not to ourselves. 
However, in a town where people are earning wages, such as 
Cornerbrook, Grand Falls and St. John's, we feel that is 
a place where the majority of people can pay for their 
services. Of course, we take care of the indigents in 
these places, but in the other places we know it would be 
impossible to have a private medical service operating, 
The doctors, who are reluctant enough to go there now, 
were even morevreluctant often, because one of the things 
we find is that a doctor, especially from outside Newfound 
land, wants some certainty about it, and if we say that 
there is a private practice worth $12,000 a year, that 
doesn't mean very much; but if we say that there is a 
Government practice and that we will pay him $12,500 and 
see to it that he gets all his supplies, that is something 


concrete which the man can reject or accept, and which is 
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frequently accepted, but they are not inclined to go to 
a nebulous idea of a private practice, There are: some 
places where there are private practices, but they are 
limited, 

COMMISSIONER FIRESTONE: You are saying, 
then, you have had reasonably good experience with offerin 
doctors salaried positions? 

DR.McGRATH: Yes. 

COMMISSIONER FIRESTONE: Plus the opportunit 
to make some extra if that: opportunity arises? 

DR. McGRATH: Yes. 

COMMISSIONER FIRESTONE: So, it is something 
that has worked in Newfoundland in the outlying areas? 

DR, McGRATH: Yes. There are other people 
present in the hall today who might not agree it has 
worked, 

COMMISSIONER FIRESTONE: Well, we will have 
an opportunity of questioning them, but thank you for 
giving us the answer to this question. 

I come now to my last question, Mr, Minister 
There are in-your brief a number of proposals and we have 
dealt with several of them, but not all of them, but 
could we have in your supplementary submission the overall 
picture as to what these various proposals would cost to 
develop a reasonably realistic and practical health 
program for the Province of Newfoundland for the next 5 
years: what this would cost in terms of capital expendi- 
tures, in terms of operating expenditures, and where the 
money would come from -- some of it, say, from private 


sectors and some of it from public sectors, with the 
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overall view of what you are planning to do and what 
would be desirable and realistic, what it would cost, 
and where the money would come from? 

DR. McGRATH: We will try and do that, but 
I am sure you will appreciate what you are asking, because 
what we would recommend as a practical procedure would 
depend on the sources of money. For instance, if we can 
start off by saying we figure the Province can afford 'X'! 


| dollars per year, then what we would recommend would have 


to be integrated on how many dollars are coming from some 


other source, 


COMMISSIONER FIRESTONE: Exactly. 

DR. MeGRATH:: So, it is a sort of a movable 
thing; it is like picking up mercury witha fork. However, 
I understand what you mean and we will come as close to it 
|} as.we.can, I-think we will have to work on the basis of 
what is the utmost the Province can afford, and then the 
program will depend on what other sources of income there 
will be. If the situation were entirely done by the 
Province, then it is going ‘to be limited in itself. As we 
don't know what the other possible .sources are likely to 
provide, you can see how difficult it would be for us to 
indicate an actual working formula. It is no trouble to 
give you an idea that will be completely unrealistic, and 
it is easy enough to give a guarded one, but just to give 
you a formula in the absence of any real knowledge as to 
what funds we are going to work with -- obviously, the 


amount of money that is going to be available is what is 
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going to affect the type of recommendation we would have 
to make. 

COMMISSIONER McCUTCHEON: I gather you do 
feel you have a pretty good idea of obtaining trained 
personnel? 

DR. M¢GRATH: That would be a factor, 

COMMISSIONER McCUTCHEON: That, surely, 
would be a very important factor in setting out what might 
be regarded as a realistic formula? 

DR. McGRATH: Yes, I think such a thing 
would have a number of "ifs' in it. Anything we provide 
| you with in that way, we would be glad to elaborate on 
after you have received it. 

COMMISSIONER FIRESTONE: That could be very 
helpful. I can only emphasize one point again, and that 
is unless we have an understanding of your own views as to 
what your requirements are, how you feel it should be 
organized, administered and financed, it is difficult for 
this Commission to come to grips with it, and we also 
would like to have your ideas of what you, yourself, feel 
you can do, and how much help you need on, again, a 


realistic and practical basis, Thank you very much for 


your patience with these questions. 

DR. McGRATH: Thank you. 

COMMISSIONER VAN WART: Mr. Minister, I 
would like to ask you what provision you have at present 
for chronic hospital care patients? 

DR. McGRATH: Practically none, or very 
little, We have a Government institution called the 


infirmary, which is hopelessly out of date. It was 
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1] dangerous; we don't think it is dangerous now because we 
2) have put in automatic sprinklers, but it is certainly out 
3] of date and really beyond proper use, 

4 There is the St. Patrick's Nursing Home 


5| which is run by the Roman Catholic Church, They have a 


6| splendid’modern building, and it is an extremely good 
7| institution, but again they cannot take care of the flood 
8| of applications that come into it. 
9 There are some other institutions for old 
10| people who are not i11, but our provision for the chroni- 
11 cally ill’ is very, very limited indeed and, of course, 
12] the reason for that is that our provision for the people 
13] who are acutely ill is not as great as we would wish to 
14] have it, and there is a tendency to use what space there 
15| is for emergency work, It is not something that has been 
16|| neglected, We have been working on it for some time, and 
17|| we hope to relieve the situation, but it will take us some 
18| time and effort to achieve what we would wisn, 
19 COMMISSIONER McCUTCHEON: Undoubtedly, just 
20] as you have nurses who are in isolated districts who have 
21|| very wide discretion in the administering of certain of 
22|| the more common types of drugs, so, I have no doubt, in 
23|| some of these outlying districts there will be many 
24|| nurses who will attend a confinement without a graduate 
25 || physician? 

DR. McGRATH: That is so. 

COMMISSIONER McCUTCHEON: Is the practice 
of midwifery authorized in this Province? 

DR. McGRATH: It is, but it is gradually 


dying out, both because of the fact more and more. patients 
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are going to the hospitals, and from the fact that suitable 
people are not coming forward for training. We do have 
a Midwifery Act and we still train them. 

DR. MILLER: This is not midwifery in the 
sense you may understand it. This is not a trained nurse 
midwife. 

COMMISSIONER MecCUTCHEON: That is what I 
meant, 

DR. McGRATH: Oh, no; it is midwives in the 
old English sense, 

DR. MILLER: Most of our district nurses 
have special training in midwifery. 

COMMISSIONER BALTZAN: Mr, Chairman, Mr, 
Minister and Deputy Minister, there is a good deal of 
stress being laid on the fact that there is deffiinitely 
quite generally a shortage of personnel at all levels, 
and that is a very important factor, and I think we are 
| all conscious of this thing, and we have heard here 
| claims for that, as we do in other places, In addition, 
|) considering as we must this is a very widely scattered 
country and many isolated places, and not always sufficien 
| roads, whereas there is that déficiency in adequacy of 
personnel at all levels, there is also the question of 
these personnel, if they were available, not being acces- 
sible to the patient at some distant area, and vice versa, 
There is some difficulty in reverse, where the isolated 
person cannot get to even a near locality where there is 
available that service. In other words, in considering 
the whole factor at large throughout the country, because 


of our immense area, the Sfress is not always or entirely 
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on the element of shortage of personnel as the difficulty 
in accessibility -- patient to doctor or doctor to patient 
or nurse to patient etc. -- as the element of transporta- 
| tion accessibility; that is another element which makes 


| for the difficulties which we have to contend with? 

| DR. McGRATH: Yes. In other words, the 
personnel you do have spend a lot of time travelling instead 
of getting actual items of work done -- not through their 
own fault. 

I might mention, because I think it would 
be of interest to the Commission, that the Government of 
Newfoundland has through its Department of Welfare, : what 
we call a centralization scheme, and we are trying to 
lessen the number of these isolated places, and to any 
Robtannans that wants to move into a larger settlement, 
they will give substantial financial assistance to do so, 
and there has been quite a movement, and I think quite a 
number of isolated settlements no longer exist. That will 
have a direct bearing on medical services, and that is why 
I should mention that the Deputy Minister of Welfare is 
here, and perhaps Mr, Andrews could tell us how many 
settlements have moved up to the present time, 

MR. Rol. ANDREWS (Deputy Minister of 
Welfare): Well over 60. 

DR. McGRATH: 60 settlements of these iso- 
lated ones no longer exist, and that is a very encouraging 
demonstration, and we hope in the course of time that will 
help us in the health services, 

THE CHAIRMAN: Is this a developing trend? 


DR. McGRATH: Yes, quite definitely. 
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COMMISSIONER BALTZAN: May that be extended 


DR. McGRATH: It depends on the translation 
of the word "urbs', I think; but they are certainly larger 
and the least number of these isolated communities the 
better. service we can givex 

THE CHAIRMAN: Dr. McGrath, coming back to 
this matter, on the assumption that there might be a 
comprehensive medical services plan, have you avview to 
express as to whether it should be based either wholly or 
in part on an insurance feature? 

DR. McGRATH: I would say in Newfoundland 
the insurance.feature would not be realistic. The diffi- 
culty of collection and so on -- I would think that in 
Newfoundland the. probable trend would be is what we are 
doing now, For instance, under our hospital scheme there 
are no premiums available, We would have to pay it out 
of the ordinary revenue, perhaps finding some special 
means to increase the ordinary revenue to meet the extra 
burden, but at the present time I do not think we would 
tend towards considering insurance -- that is, a premium 
insurance scheme. 

THE CHAIRMAN: I take it that. .is because of 
the particular situation in the Province? 

DR, McGRATH: Yes; we are not against the 
idea, no. 

THE CHAIRMAN: Not against it in principle? 

DR. McGRATH: No, It is conceivable a plan 
could be developed that could have an insurance element in 


it, We don't have a closéd mind on it; we have an open 
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| mind on this, but I am expressing the view that in my own 
opinion in Newfoundland it is more likely revenue would 
have to come out of general revenue, but that is not 
because we have a preference for that method of doing it. 

THE CHAIRMAN: We have heard the expression 
this morning "indigents": how are they ascertained? 

DR. MeGRATH:» The’ welfare officer ‘in an area 
is asked to pass on the person's situation, In many cases 
we don't ask specifically for the welfare officer's recom- 
| mendation, The individual situation is probably known 
both to the doctor and to the nurse, but in the first 
instance, or if there is any doubt, especially in the 
matter of transportation of a patient to hospital where 
there is an actual payment of new monies to be made, the 
welfare officer will certify this patient is not in a 
position to pay for such service. 

THE CHAIRMAN: Have you an income limitation 

DR. McGRATH: Yes, there is an income limita 
tion, I can't give you exactly what it is, but it is 
easily ascertainable: and the income limitation is with 
reference to the size of the family and their situation 
and so on, The Deputy Minister of Welfare could answer 
that question in more detail, but that is the way it is 
handled, We depend on the welfare officer and his judg- 
ment, Of course, he in turn is governed by certain centra 
instructions from head office as to policy and so on, but 
very largely this depends’ on the local welfare officer for 
certain types of service, aed the test is not meant to be 
a harsh one, A person doesn't have to be without money 


at all. There are certain types of service, such as 
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preventive services of all kinds, which are free to anybod 
| However, essentially, where the thought is present that 
| this person is unable to pay, we seek our information from 
the welfare officer, | 

THE CHAIRMAN: In the event of a compreh#n- 
sive medical service program, could you visualize how 
| those who can afford to pay would have either the obliga- 
| tion -- well, say the obligation to make a proper payment? 

DR. MecGRATH: Oh yes, I think that could be 
done, There is nothing inherently impossible about such 
an arrangement, but I think in the last analysis it means 
2 person claiming to be unable to pay would have to pass 
| the scrutiny of a welfare officer, I don't know of any 
other way in-which it can be done. 

COMMISSIONER FIRESTONE: I am wondering, 
| following up what the Chairman just asked you, whether in 
fact your present system is not already a contributory 
system? People are, if I understand you correctly, paying 
$10? 

DR. MecGRATH: That is right; it is a contri- 
butory: system, 

COMMISSIONER FIRESTONE: So, you already 
have’a contributory system? 

DR. McGRATH: Yes, but the premium is so 
low compared to a service -- it is not a realistic premium: 
and not intended to be, 

COMMISSIONER FIRESTONE: But I think what 
the Chairman and the Commission are interested in is 
whether a contributory system could be worked in the 


Province whatever the contribution may be? It may be 
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lower or greater depending on what other source of revenue 
there will be? 

DR. McGRATH: I didn't say a contributory 
system would be impossible, but I think a contributory 
system that would be realistic from the financial point 
of view would probably be very difficult. 

COMMISSIONER FIRESTONE: But would you say 
the principle of a contributory system is realistic and, 
in fact, works already? 

DR. McGRATH: Oh, yes. I didn't wish to 
intimate that we have any objection to the consideration 
of a contributory system, no. 

COMMISSIONER FIRESTONE: Fine, That answers 
the question, 

THE CHAIRMAN: Thank you very much Dr. 
McGrath and Dr. Miller. This has been a very helpful and 
outstandingly helpful contribution to the work of the 
Commission, and we are very grateful to you for it, and 
for the very pleasant manner in which you have answered 
all the questions put to you, and for your offer of furthe 
assistance in this supplementary brief. 

DR. McGRATH: Thank you very much, Mr. 


Chairman, 


--- EXHIBIT NO, 21: Submission of the Department of 
Health of Newfoundland 


--- EXHIBIT NO, 21A: Annual Report of the Department of 
Health of the Province of Newfound- 
land dated 1959 


--- EXHIBIT NO, 21B: Estimates of Expenditures and Revenue 
1st April 1961 to 31st March 1962 
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THE CHAIRMAN: The receipt today of this 


submission on behalf of the Newfoundland Federation of 


Labour requires that we make a change in our agenda. I 


think it is only fair to anyone who submits a brief or 
makes a submission in writing that the members of the 
Commission should have an opportunity to read it, to study 
it before it comes up for discussion. So we are going to 
adjourn consideration of the Newfoundland Federation of 
Labour brief until tomorrow morning. So there will be a 
change in the agenda, The next submission will be from 
the Victorian Order of Nurses, to be followed by the 
Newfoundland Medical Association, and then perhaps this 


afternoon, if we reach it, the Newfoundland Dental Associa 


/tion, Then we take up the Federation of Labour brief 


tomorrow morning and continue with the Newfoundland 
Society for the Care of Crippled Children and Adults, the 
Association of Registered Nurses of Newfoundland, and the 
Newfoundland Tuberculosis Association, 
We will now hear from the Victorian Order 
of Nurses. 
SUBMISSION OF THE VICTORIAN ORDER OF NURSES FOR CANADA 
ON BEHALF OF ITS BRANCHES IN NEWFOUNDLAND 
Appearances: Mrs, Brian Botham 
Miss L,. Wall 
Miss Ruby Harnett 
Peter Goodridge 
MISS WALL: Mr, Chairman and Commissioners, 
as you know, my name is Miss Wall, the Regional Director 
for Newfoundland. I am going to introduce Mrs. Botham, 
President of the St. John's Branch of the Victorian Order 


of Nurses, Mrs. Botham will present the submission on 
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behalf of the Cornerbrook and St, John's branches. 

MRS. BOTHAM: Mr. Chairman and members of 
the Royal Commission, ladies and gentlemen, I should 
first like to introduce Mr, Peter Goodridge and Miss Ruby 


Harnett, who are members of the Board of Management of the 


| Vietorian Order of Nurses for Newfoundland, 
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SUBMISSION 
to the 
ROYAL COMMISSION ON HEALTH SERVICES 
by the 
‘THE VICTORIAN ORDER OF NURSES FOR CANADA 
ON BEHALF OF ITS BRANCHES IN NEWFOUNDLAND 
5 Blackburn Avenue, Ottawa 2 
October, 1961 
A. SUMMARY 
‘Very shortly after Newfoundland became a 


province of Canada plans for obtaining Victorian Order 


service were begun. Two branches were organized, one in 

St. John's in 1952 and in the following year, one in 
Corner Brook. These branches serve 25% of the total 
population of the island. It was through the voluntary 
efforts of local service clubs that interest in Victori 
Order service was initiated: and this voluntary support 
has been continued on the part of board members who 
give generously of their db and efforts in promoting 
the aims of the Order. 

The existing facilities for public health 
nursing services varied considerably in Newfoundland and 
so Victorian Order programs are quite different in the 
two branches. They were planned to provide needed ser- 
vice and to avoid duplication or overlapping with other 
agencies. In this regard it is of note that St. John's 
is the only Victorian Order branch in Canada which 
does not provide home nursing care for indigent patients. 

Although at various times there has been 


considerable interest in securing Victorian Order service 
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for other areas in the province, it has been difficult t 
secure the necessary financial support. This is mainly 
because in many instances the community is too small to 
support a voluntary agency and being isolated is not 
able to be combined with other areas. 

The policies and programs are flexible and are 
set up to meet a community's needs. The Order is vitall 
interested in participating in any plans to provide 
service to as many people in Newfoundland as possible 
provided means of financing can be found and duplication 
of service avoided. 

B. PRESENT FACILITIES 
1. Area Served 

The two branches of the Victorian Order of 
Nurses in Newfoundland provide nursing care and health 
supervision in St. John's and Corner Brook. These two 
branches serve an estimated population of 113,694 or 
25% of the total population of the island. (Population 
figures for St. John's and Corner Brook were obtained 
from the preliminary count of 1961 census and for New- 
foundland from estimated population as of March 1, 1961) 
2. Development of Services 

It was in 1950, shortly after Newfoundland be§ 
came a province of Canada, that the first enquiries 
about the possibility of Victorian Order service were 
received at the national headquarters in Ottawa. Asa 
result of these enquiries, officials of the Order went 


to Newfoundland and worked out with the authorities 


there, plans for the development of Victorian Order servi 


It w@s pointed out to the Order that there was a need 
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for part-time nursing services at home as there were 

many people who did not want charity but who could not 
afford prolonged hospitalization or private nursing costq. 
Their only alternative was to ineur a crippling finan- 
cial burden or do without vital attention. 

There were a variety of services given to the 
people of Newfoundland. Many were available through the 
facilities of the provincial Departments of Health and 
Welfare, others were provided by voluntary organizations. 
Some of the voluntary groups were partially subsidized 
by government. The aim of the Order was to bridge the 
wide gap then existing in these health services without 
overlapping or duplication. From the beginning these 
1 plans had the support of the provincial. Department of 
Health, hospitals, doctors, nurses and health societies 
of various types. 

With the financial help of the St. John's Rotar 
Club and the Corner Brook Lion's Club, the services of 
Victorian Order nurses were inaugurated first in the 
City of Sts,John's.in 1952..and in.Corner, Brook.the 
following year. 

30. Organization 

Service club backing was the spark that kindled 
interest in the formation of the two branches. This 
support continued throughout the early years of develop- 
ment and was gradually withdrawn as others were prepared 
to take over. 


From the beginning, the affairs of each branch 


were the responsibility of a board of management, made up 


of public-spirited men and women of the community 
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elected at the annual meetings. 


Botham 1476 


These members serve 


in a voluntary capacity and their enthusiasm and energy 


is vital to any plans for expansion of service. 


The 


voluntary members of the board serve on committees which 


deal with finances, publicity and the general operation 


of the branch. 


In each branch a medical advisory 


committee consisting of two to three local doctors, act 


in a consultant role to the nursing staff on medical 


matters. 


fession is evident, especially in Corner Brook, as severall 


The continuing support of the medical pro- 


local doctors there have served on the board in various 


capacities including the office of president. 


provincial organization has not yet been formed. 


Although both branches are incorporated, a 


This 


may be accounted for by the fact that the two branches 


in Newfoundland are widely separated one from the other. 


Difficulty would be encountered in getting together 


for joint meetings. 


4, Program 


The program given in the two branches in New- 


foundland differs because the needs of the community de- 


termine what service will be given by the Victorian 


Order. 


For instance, in St. John's the official agency 


provided nursing care at home to indigents and the Child 


WelfareAssociation offered health supervision to infants 


and young children. 


Consequently the Victorian 0 


rder 


has developed a program which was designed primarily to 


meet the needs of those people who are ill at home and wh 


ean afford to pay for care. 


Another group requiring 


services were new mothers on their return from hospital. 
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Care and instruction is available to these mothers 
particularly those who require demonstrations in newborn 
care. The majority of maternity and newborn patients are 
now being discharged from hepital within three days 
because of the need for hospital beds. 

The situation in Corner Brook was quite 
different. There were few public health nurses working 
in the area and at the request of the provincial Depart- 
ment of Health, school health services were given. This 
was in addition to home visiting which included visits 
for both nursing care and health supervision. The Depart 
ment of Welfare paid the Order for nursing care to indigent 
patients. Just recently the provincial Department of 
Health has appointed a regional medical officer for the 
Corner Brook area, The local branch is glad to co-operat 
with him in planning programs and have agreed, at his 
request, to visit all new babies as soon as possible 
after discharge from hospital. 

In 1960 in the two branches in Newfoundland, a 
total of 9,121 visits were made to 1,094 patients, an 
inerease over the previous year of 8% in visits. An 
analysis of the service shows that 52% of the cases 
admitted were medical and surgical patients, the re- 
maining 48% maternity and newborn. 62% of the visits wer 
made to medical and surgical patients, 19% to maternity 
and newborn and 14% for other health supervision. More 
detailed statistical information is given in Appendix 1. 

Close contact is maintained with the hospitals 
in the areas served to facilitate a continuity of 


service to those medical and surgical patients being 
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discharged and still needing nursing care and health 
supervision. In 1960 one-quarter or 27.4% of all medica 
and surgical patients admitted by the Order had come fro 
& hospital. There is no formal plan for this but these 
cases were referred by either hospital staff or family 
doctor. The setting up of referral programs is being 
studied to assist in this transfer of the patient from 
hospital to home care. 
5e ° Personnel 

The two branches employ six nurses, three in 
each branch. Of the six nurses employed, three have 
qualifications in public health nursing. These three 
nurses received bursaries from the Victorian Order of 
Nurses for Canada to assist them in obtaining prepara-— 
tion in public health nursing at university. Relief 
nurses are used during vacation period and when the 
demands for service require additional assistance. 
This ensures service at all times including week-—ends. 

In-service education and staff conferences are 
important to keep the nursing staff informed and aware 
of new trends in nursing activities. The nurses’ are 
encouraged to attend referesher courses and institutes 
when they are available. 

In 1961 arrangements were made between the 
School of Nursing, Dalhousie University and the branches 
in Newfoundland for public health nursing students to 
receive a three week field experience. Last year twenty- 
eight students from hospital schools of nursing spent a 
day observing Victorian Order nursing in the St. John's 


branch. 
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6. Office, Telephone and Transportation 


It is the responsibility of the board to main- 


tain a suitable office with the appropriate equipment - 


records, files, etc., and the necessary nursing supplies. 


One branch has the use of an office rent-free while the 


other pays rent in an office building. 


Because of the nature of Victorian Order service 


some provision must be made for the telephone to be 


answered at all times. In St. John's the Victorian Order 


is indebted to the Police Department which covers the 


service for the twenty-four hour period. In Corner Brook 


calls are taken by the Department of Health during the 


day and by the local hospital at night and on week-—ends. 


Adequate transportation not only saves time but 


also conserves the nurse's energy: for nursing care. 


Each branch operates three cars. 


7. Finances 


In 1960 $31,941.00 was raised to support 


Victorian Order service in Newfoundland. This was done 


in the following ways - 


(a) 


(b) 


The provincial Department. of Health furnished 

a grant of $7,250. or 22.7% of the total pro- 
vincial,.income.,, This. grant.is paid to the. Corner 
Brook .branch. for ;service..given, to. the. schools 
there and meets 41.6% of the total revenue 
received by Corner Brook. 

Money received from nursing fees totalled 

39.7% of all income. On a branch basis there i 
wide variation here too. In St. John's where 


the program is concerned almost entirely with 
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the care of the sick at home, 48.7% of total 
branch revenue came from this source. In Corner 
Brook 32.3% of total income was received direct 
from patients. 

(c) The remaining amount, 37.6% of the provincial 
total was raised by appeals to the public. On 
the local level, 51.3% of income in St. John's 
came from local appeals for funds. In Corner 
Brook only 26.1% of branch revenue comes from 
this source. 

No municipal grant is received by either branch. 

Total disbursements in 1960 amounted to $32,174 

The largest item included in this amount was salaries 

which amounted to 59% of the total. Ohter amounts were 

transportation and related expenses - 32%; office 
supplies and upkeep 4%; and general expenses, including 

nursing supplies, insurance, pension contributions — 5%. 

The rather high percentage for transportation is partly 


due to car purchases in both branches. 


C FACTORS INFLUENCING VICTORIAN ORDER SERVICE 
Requirements for ogranization and operation of 
a branch of the Order are a need for visiting nursing 
service and the funds required to support it. On more 
than one occasion requests have been received from people 
in various communities in Newfoundland, who are 
interested in having Victorian Order nursing service 
established. These include Stephenville, Grand Falls, 
Bishop Falls, Bell Island and more recently Deer Lake. 
In all these areas the chief obstacle to organization 


is a financial one. There is an acknowledged need for 
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service but difficulty is encountered in determining 
where sufficient money will ane from to finance the 
service on a continuing basis. 

A factor contributing to the difficulty in 
obtaining funds is the size of the areas concerned. 
Often the communities are isolated areas and there are 
not enough people there from whom money can be drawn to 
support a voluntary agency. As more industry goes into 
the areas or the general economy improves, there may 
be more hope for financial support. 

It is currently apparent that the provision of 
nursing care in the home plays an important role in the 
total care of the sick. As a voluntary agency with 
flexible policies and programs, the order is vitally 
interested in participating in any plans to provide 
such service to as many residents of Newfoundland as it 
possibly can, provided means of financing can be found 


and duplication of service can be avoided. 
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APPENDIX I 


Statistical Analysis of Visiting Nursing Service 


The two methods of obtaining statistical information has been described 
in the preliminary statement submitted by the Victorian Order of Nurses 
for Canada. The following analyses are based on selected data compiled 
‘by both methods for the year 1960. The data quoted from the Dominion 
Bureau of Statistics for 1960 are preliminary and have not yet been pub-~ 
lished.e In 1960 in the two branches in Newfoundland 9,121 visits were 
made to 1,094 patients. Patients were almost equally divided between 
mothers and babies (48%) and those admitted for illness or health 
counselling (medical and surgical 52%). Only 19% of all visits were made 
to mothers and newborn babies while 62% were made to patients with medical 
or surgical conditions» 14% of all visits were made for health counsell- 
ing, the majority being to infants, pre-school and school age children. 


Table I indicates data relating to this analysis. 
TABLE_.I 


NUMBER OF CASES AND VISITS BY TYPE IN 1960 


TYEE CASES % VISITS | % 
Maternity and Newborn (1) 528 48 1,686 19 
vedical and Surgical 566 aw 5,840 62 
Health Instruction 1,128 14 
Infant Bo4 3 
Preschool 7 o5')-a (8.2) 
School 155) 
Adult 384 
ther Visits (2) | 467 5 


—— eee 


TOTAL 1,094 100 9,121 


(1) Newborns: age 28 days or less» Visits include 511 for health 
instruction. 


(2) Patients not seen. On behalf of patient 


Source: Victorian Order of Nurses for Canada, ranch Statistics 1960 
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From data compiled by the Dominion Bureau of Statistics on cases dismissed 
by the Victorian Order of Nurses in Newfoundland in 1960, information is 
available regarding the age groups of patients receiving care and the 
cause and duration of illness. Table II shows that patients with medical 
and surgical conditions numbered 491 and received 6,722 visits. Service 
was given for as short a period as one day or extended over several yearse 
The majority of these patients (78.5%) received care for less than 1 
month.e However, 49% of the visits were to patients who received care for 


more than one yeare 


TUNE TELS 


NUMBER OF DISMISSED CASES AND VISITS BY 


DURATION OF NURSING SERVICE 


DURATION OF CASES VISITS 


NURSING SERVICE pastes 
Number % Number 
Under 1 month 386 78.9 1,074 
1 month.to 3 months 65 13.2 704 
3 months to 1 year 32 665 1,652 
1 year and over 8 1.8 35292 
TOTAL 491 100 6,722 


Sources Dominion Bureau of Statistics from medical and surgical 
cases dismissed by the Victorian Order of Nurses for 
Canada in 1960. 


27.4% of all medical and surgical patients were admitted after discharge 


from hospital and they received 25.9% of the ‘total visits. 
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Table III shows that almost 71% of all medical and surgical patients 
dismissed from care in 1960, were either under 15 years of age or over 65. 


Patients in the older age group accounted for 68.1% of the visitse 


TABLED Lit 


DISTRIBUTION OF MEDICAL AND SURGICAL CASES 


AND VISITS BY AGE 


AGE CASES VISITS 
Number | a Number tof G 


Under 15 years 187 327 4.9 
15 - 44 84 562 Be4 
45 - 64 59 1,254 18.6 
65 and over 162 4,579 68.1 
TOTAL 491 100 6,722 100 
eee BES Se Lae es | SE I ST : 


Sources: Dominion Bureau of Statistics from medical and surgical cases 
dismissed by the Victorian Order of Nurses for Canada in 1960 


The cause of-illness has been classified by 25 cause groups in accordance 
with the standard groupings listed in the International Classification of 
Diseases, Injuries and Deaths (1955 Revision). In relation to cause of 
illness, almost half (48%) of all medical and surgical patients were found 
in the eight cause groups which could be considered to be mainly chronic 
illness. Over three-quarters of all visits to medical and surgical 
patients (76.4%) were to patients in these cause groupse Service was 
required by 174 patients (45%) for less than one month. Less than 2% of 
all medical and surgical patients required service for more than 1 year 
but they received almost half the total visits (45.8%) Table IV on the 


following page gives this information. 
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6 
1. SUMMARY OF GENERAL RECZIPTS FOR THE YEAR 1960 IN NEWFOUNDLAND 


gifts, etce 


7 
8 
9 RECEIPTS CORNER BROOK ST. JOHN'S 
10 
11 NURSING FEES | 
ty Patients $9,692 200 $3,834.00 5 5858 .00 
Other (1) 3,003 .00 1,800.00 1,203 00 
13 
14 GRANTS 
15 Municipal - ~ = 
Provincial 7250.00 7,250.00 - 
16 
17 COMMUNITY APPEALS 
18 | Community Chest - - - 
19 Branch Campaign$ 11,046.00 | 4,011.00 7 5035.00 
20 | 
MISCELLANEOUS | 
21 Donations, 


POTAL RECEIPTS | $31, 941.00 $17 ,4uliS .00 } $154.96 200 


| | 


(1) Other includes payment from contracts with Department of Veterans! 
Affairs and Insurance Companies. 
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SUMMARY OF GENERAL DISBURSEMENTS FOR THE YEAR 1960 IN NEWFOUNDLAND 


DISBURSEMENTS NEWF OUND LAND | CORNER BROOK ; ST. JOHN'S 


Salaries | | 
(before tax and other 
deductions ) 


Moraine State $19,036.00 $9,068 .00 | $9, 968.00 
Transportation Expenses 2 9539.00 996.00 | 1,5h3 00 
| 
Rent & Related Expenses 900 .00 900 .00 - 
' x 
Nursing Supplies & 
Equipment 10.00 yn ee) 69.00 
| 
Office Expenses (1) 392.00 159.00 233.00 
General Expenses (2) 1,385.00 707 .00 678.00 
Miscellaneous Expenses 60.00 - 60.00 
Capital Disbursements: + | 
| 
Automobile purchase 
payments 75722.00 6,448.00 1,27.00 


TOTAL DISBURSEMENTS $3217.00 $18 , 349.00 $13,825.00 


(1) Among items included under Office Expenses are the following; Express; 
Inspection and Repair, Office Equipments; Nursing Forms and Records; 
Postage; Printing and Stationery; Telephone and Telegraph (including 
answering service). 


(2) Among items included under General Expenses are the following: 
Advertising and Publicity; Annual Meeting Expenses; Auditing, Bank 
Charges and Exchange; Dues and Subscriptions; Insurance - Staff 
accident, sickness - Employers! Liability, Workmen's Compensation, 
etc; Laundry; National Professional Service Charge; Nurses Health 

Examinations; Post Office Safety Deposit Boxes; Refresher Courses; 
Pension Plan - Branch Contributions; Uniform Allowance. 
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THE CHAIRMAN: Thank you, Mrs. Botham. 

Any questions, Dr. Baltzan? 

COMMISSIONER’ BALTZAN: Perhaps just one 
thing. Is this an exception that indigent patients are 
not served here, an exception to the rule compared with 
elsewhere? 

MRS. BOTHAM: I think that is covered by our 
Department of Public Welfare: to some extent, so we can't 
overlap the agency services. 

COMMISSIONER BALTZAN: I take it that it is 
| not that you are not giving that attention; the other 
people are being taken care of, 

MRS. BOTHAM: Yes, 

COMMISSIONER BALTZAN: That is all, Mr. 
Chairman, 

COMMISSIONER GIRARD: Mr. Chairman, I think 
I had.a comment to make, but I don't think it is fair to 
| make it because it concerns the Government people who have 
just left, and the V.0O.N. national office is not here or 
| Miss Leask either. But I was wondering at the moment, 
since there is a great shortage of nurses in Newfoundland, 
and since the Victorian Order of Nurses does not take care 
| of -indigents, I believe it is easier for. the Victorian 
Order of Nurses, because of their scholarship program, to 
bring in nurses from other Provinces, en the nurses 
on scholarships must go where the Order:feels there is 
the greatest need, It may be easy to find out from the 
V.O.N. national office and from the Government if they 
could bring in more nurses, and if arrangements Gould be 


made for the Government to take care of indigents it would 
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make more nurses available, 

DR, McGRATH: We would be very glad indeed 
if the Victorian Order of Nurses could supply more nurses. 
The Government would be very glad to pay for their 
services, 

COMMISSIONER GIRARD: I know that through 
their scholarship program they can send more nurses; I 
| know that they have sent nurses to Nova Scotia through 
that system, and that could probably be done here also, 
But we are looking to all the possibilities when we are 
looking at the shortage of nurses throughout Canada, not 
only in Newfoundland, 

COMMISSIONER BALTZAN: For the record, if I 
may just add one word. Would you in your supplementary 
brief add on for clarification so that it may complete the 
matter in regard to your last statement about indigent 
patients, 

THE CHAIRMAN: It is in paragraph 4, 

MISS WALL: It is only in the St. John's 
Branch that we do not give service to the indigents; In 
the Cornerbrook Branch, where there are no department 
nurses we do give care to the indigent patients, and if 
they are welfare patients, the visits are paid by the 
Department of Welfare, St. John's is the only branch 
where this arrangement is made, but it was because when 
the Victorian Order Branch was started in St. John's, care 
of indigents was already being given. 

If I could just speak in regard to nurses, 
The Victorian Order also has difficulty recruiting staff, 


but our system of bursaries is certainly a help, and we 
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have had the advantage of being able to send nurses to 

| various Provinces. Of our six nurses in Newfoundland, 
three have been recruited locally and the other three 
have been nurses who have accepted bursaries and have 

| been sent to the branches here and have remained over a 

| period of two or three years. We do have the advantage 

| of being able to recruit nationally, and I know we can 

| continue. We have had difficulty at times in getting 

| staff, but at the moment we are able to fill the positions 
DR. McGRATH: -I would like to correct a 

| small error, I think that reference was to the Department 
of Welfare supplying nurses, Actually it is the Depart- 
ment of Health supplies nurses, 

COMMISSIONER GIRARD: Would you consider 
| both the V.O.N, in this capacity in letting us know, when 
you do send in some supplemental information, what are the 
possibilities of such a° move? 

DR. McGRATH: I think I can say right now 
that if it is possible for nurses to be supplied we would 
welcome them and make the necessary financial arrangements. 

COMMISSIONER GIRARD: I know the V.O.N. 
would have to look into it very thoroughly. 

DR. MILLER: If I may make a statement, my 
understanding is that V.O.N. has had considerable diffi- 
culty in getting enough nurses to carry on the work that 
it has been doing in Newfoundland so far. 

MISS WALL: I think we have the same diffi- 
culty with other agencies in recruiting nurses, in recrui- 
ting prepared nurses, We recommend that our nurses have 


public health training. As I have just mentioned, only 


a. « ut 


sage 

iy ph 7h ies 

ee ‘ice fe 

lai ier 
. of ie ‘ om ae | _ 
ims ¥ risa , N 77 


- eved, J bas eoltecrd hedgeoon ovadt fine _— 
8 t9vO eer eved bas sted gonomstd al ot Yann aon a 
ogsdasvbs std evel ob eW. .arsey seth to owd 10 potved ) 
aso ow. won IT bas ,yiisnobtsm divioen ot elds analy 
aaisses at comft ¢s yiiwelRith bed overt ol evans fo 


a anottisog add {bt od ofds o1s ow teromom sat ta dud «Tete | ec me 


| 4 a 


g doownos od oolbt biwow I. sMEAMDOM 6AM. oe oy ip je 
y ‘| toot egqed ont od asw weenie ted? ointdt I ..vorte Ifema | | A 
} | / -deaqed oft et Ji ¢ylisuteA aoanum palyigaue erstlew fo, Jer 
; . | _. gaaatne eoblqase eidise to sion lex . 


xebianoo woe bLivow | }@aASTEO AAMOLGGLMMOD, | nae p 

oo norw ,wowdl es gritte.l at ysitosqese atdt at ~4.9.¥ ent sited au 

ie | ord o%s gedw. ysoidsmyotat a ee amon i bree ob aed a 

| Sever 6 cove te setdiitdtesca Vi 
won digit yee aso t sieatchd I tHTARPOM il . ls ; | 

Bs 4 BLas iow 9 betiqaye ed od eoeene i0T oid baeag at th tt teas | oo | 


es ,atteregnerts [etomenkt yrsasesem, odd allem Baws ned? smoouew fc 


-M.0.¥ odd wom! 1 :GaAnlO ABRMOLesIMMOg MD [as 
“oh ; en Yuba - -vitlayeteds yirew Fz odat Hool of sead binow | js 


les 


1 
| 


wa ,themstsda ¢ osm yom T “I SHedTIM fa 


-£212b elidstsblancs bs ead .We0.V cede at sssehirnaaunaiiil les sh, 
| arabe | ps 
tt 


tents asow edt no wites oF esern davomsantices at ghia | jeg 


PA otal o8 hres betes Iwelk al getob mead geil ary hon 


c n 
be o 


ie | ~£32tb awse ond ever ow aittdd. I. sMIAW C2IM  -. ney 4h ss 


| 
cs 
mt Mi 
jas 


é: 
aa 


5 -~lugoet i ,esaqua. gatiivxoes al eslomegs rerio atin heiuh 


| eves eer aso todd boswmooer oH .asenen betes 
a | : ie 


, 7 


1 7 ad 2 7 ast a Mf 
- PLD ene is 7 , asd. iy ete - 


1491 


ANGUS, STONEHOUSE & CO. LTD. Wall 
TORONTO, ONTARIO 


1| three of the six have public health training, I think 


| had several requests from other areas in Newfoundland 
about areas wanting Victorian Order service. There are 
other financial difficulties as well, providing the 
Salary of the nurse, and I think it is quite true that we 
do have difficulty in recruiting staff, too, because of 
the isolation of the areas, and the difference in salary; 
this is one problem, We also have a disadvantage that the 
salary recommended in the different Provinces, there is a 
wide scale, and naturally the nurses are inclined to - 
girls who are in Newfoundland certainly like the area, 

but money and salary is a consideration, too, and we find 
with the very wide variation in salaries from one Province 
to another there is a shifting of the staffs. 

COMMISSIONER GIRARD: Mr, Chairman, may I 
clarify the point I made, I did not mean nurses that came 
permanently with the V.0O.N.,° I mean that the V.O.N. has 
nurses that are on bursary that served with the V.O.N. 
for one or two years and must .be placed where the V.O.N. 
feels there is the biggest need, and I am thinking of 
these nurses who are still obligated to the V.O.N, 

DR, MILLER: They apparently have not been 
| available to Newfoundland. 

MRS. BOTHAM: In Cornerbrook there is a 
branch of the V.O.N. and in St. John's where, if we have 
a vacancy for the Nurse in Charge, we immediately contact 
the national office and immediately we have the Nurse in 
Charge but if we required 10 or 20 nurses there would 


probably be a difficulty there, But I don't think there 
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THE CHAIRMAN: Your organization is basicall 
a voluntary one. 

MRS, BOTHAM: Yes, 

THE CHAIRMAN: And you are dependent to a 
great measure on voluntary support for its continued 
operation? 

MRS, BOTHAM: Yes; and it is basically for 
supplying the services that the Victorian Order of Nurses 
ean provide. Basically it is to further the service of 
the Victorian Order and to try to fit in with the Govern- 
| ment of the country in which the service operates, 

THE CHAIRMAN: In that line of thought, I 
would like to put this to you, Mrs. Botham, and to Mr, 
Goodridge and Miss Harnett. On the assumption that there 

would be a comprehensive medical services program, can you 
Pyisua tien the function of the voluntary organization, 
continuance of the voluntary organization in a comprehen- 
sive medical services program, whatever the program might 
| be? 

MRS, BOTHAM: I think that our best end for 
service would be on a sort of comprehensive home nursing 
scheme. 

THE CHAIRMAN: On a voluntary basis? 

MRS, BOTHAM: No, but that would have to be, 
I think, partially --- 

THE CHAIRMAN: I am not suggesting that you 
can give a complete answer at the moment, I suggest at 


the moment that perhaps you might give it serious thought, 
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1] because it is not only the Victorian Order of Nurses; 

2| there are many voluntary organizations in the health 

3| field, the Cancer Society, I can think of; there are a 

4|| dozen of them, fifteen, Where are they going to fit into 
5| this idea of a comprehensive medical eeines plan for 

6| all Canadians in all Provinces and covering everybody? 


7| If you would care to think about it and then let us have 


8| your views in writing, we would be very grateful to you 
9| for them, 


10 MRS. BOTHAM: Yes, 
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1 COMMISSIONER FIRESTONE: I have two quick 

2) questions. Miss Wall, if more funds were available to 
cover your full budget in the Province, including expenses 
besides salaries, could you get more nurses for V.O.N., 
Newfoundland Chapter, from anywhere? 

MISS WALL: I think that we would have, we 
couldn't get nurses in quantity. 

COMMISSIONER FIRESTONE: But you could get 
more . than you have now? 

MISS WALL: I think that we could certainly 
| attempt to, we have among our bursary nurses of last year 
we had, when we were able to give, intimate where they 
| would like to work in Canada, I think it was three or four 
who said they would prefer the Atlantic Provinces. We 
certainly do not have an excess of applicants, but we 
could, I think, gradually build up our staff if the request 
came, if we were establishing branches, 

COMMISSIONER FIRESTONE: I take it you have 
made available something like 25 nurses to Nova Scotia 
under this central plan, this is an approximate number, 
and after all, Newfoundland is almost the size of Nova 
Scotia population-wise, not quite, but almost. Should not 
there,.in the interest of spreading nursing care more 
widely, a conscious and conscientious effort be made to 
provide more nursing services for a Province that needs 
it perhaps more than any other Province in Canada? 

MISS WALL: Yes, I would like to just mention 
that the 25 nurses we have sent to Nova Scotia haven't 
always stayed, all of them have not stayed in Nova Scotia. 


COMMISSIONER FIRESTONE: It is not a question 
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of staying, but it is a question of helping Nova Scotia 
for a temporary period, until other nurses. are attracted 
and encouraged to stay there, so it is help on a temporary 
basis, so could a scheme not be developed to help Newfound 
land on a temporary basis? 

MISS WALL: I think our problem has been 
financial again. We have supplied the nurses, or at 
least the branches which are in existence have the staff 
that is needed at the moment, We have had interest in 
other areas, and in fact I am going to visit other areas, 
the Cornerbrook area, in the next few weeks. We have had 
requests from these areas about getting V.O.N. branches, 
put it has not come to the stage where we can recruit 
nurses, because of financial circumstances we have diffi- 
culty in raising the money in the locality. 

COMMISSIONER FIRESTONE: But you heard what 
the Minister said. He said you come forward with propo- 
sals and we will foot the bill. Is that not enough 
encouragement to the ladies? 

MISS WALL: We feel that the community has 
to have themselves encouragement, that the finances have 
to be raised in the community which is requesting V.0O.N. 
service. 

THE CHAIRMAN: Are you financed wholly on a 
Provincial basis? 

MISS WALL: In Nova Scotia we are financed 
by Government grant. 

THE CHAIRMAN: I appreciate that, but 1 
mean does your system of financial, do you do it on a 


Provincial basis? 
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MISS WALL: It is on a branch basis. Each 
branch has its own campaign to raise funds. 

COMMISSIONER FIRESTONE: Don't you think 
| that the special circumstances in Newfoundland require a 
certain flexibility, as this brief suggests, and if this 
flexibility suggests that if the money coming from the 
Provincial Government should be used for the benefit of a 
locality, surely there is no harm in following such a 
flexible program? 

MISS WALL: Certainly I am very glad to hear 
that the money may be forthcoming, and we will make every 
attempt to expand our services as much as we can, 

COMMISSIONER FIRESTONE: Mrs, Botham, could 
you tell us if you have any evidence that the home care 
services provided by the V.0O.N. reduced some of the pres- 
sure on the limited hospital services available in Newfound- 
land? 

MRS, BOTHAM: I am afraid that I cannot say 
anything definite about that right off, because I have no 
means of assessing that, but I think that actually our 
branch in St. John's gives its services to more or less 
the chronically ill. I think it is 50% chronically i11, 
and the other 50% is taken up with others, but I think we 
do help patients to leave hospital a little earlier, I 
cannot tell how many, or what percentage that would cover. 
We could get that for you. 

THE CHAIRMAN: At the foot of page 3, Mrs, 
Botham: "Ihe majority of maternity and newborn patients 
are now being discharged from hospital within three days 


because of the need for hospital beds". 
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MRS. BOTHAM: Yes, 

THE CHAIRMAN: Is it the inference that you 
are of help in that area? 
MRS. BOTHAM: Well, we could be of help. 
THE CHAIRMAN: I mean, are you in fact now? 


MISS WALL: May I answer this? It is a 


| little difficult for Mrs. Botham, because of thé differenc 
| in program between the two branches, In St. John's, where 
| the Department of Health and other agencies are doing 


| largely the maternity and newborn service, our care in 


St. John's is more on a nursing care basis, whereas in 
Cornerbrook we have been asked by the Departmentoof Health 
to visit all mothers and babies on return from hospital, 
and the service there is, a great deal of it, to the 
mothers and babies on return from hospital, aeeoat SO 
much in St, John's, and because they are returning home 
so early in their period after birth, we feel that we are, 
well, we have been asked by the Department to visit all 
mothers and babies, so that there must be a need for this 
type of care. 

COMMISSIONER FIRESTONE: May I say thank 


you, Mrs. Botham, for offering to provide us with the 


| information we require in a supplementary statement. 


THE CHAIRMAN: Thank you very much, We 


will now adjourn until 20'clock, when we will proceed with 


| the submission of the Newfoundland Medical Association, 


THE SECRETARY: This last submission will be 
known as Exhibit No. 22. 


--- EXHIBIT NO, 22: Submission of the Victorian Order of 
Nurses for Canada on behalf of its 
Branches in Newfoundland 

--- Luncheon adjournment 
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--- On resuming at 2 p.m. 


THE CHAIRMAN: We are now ready to go ahead 


with the submission of the Newfoundland Medical Associatio 


DR, TWOMEY: Mr. Chairman and members of the 
Royal Commission, distinguished guests, ladies and gentle- 
mens as President of the Newfoundland Division of the 
Canadian Medical Association, I wish to extend to you and 
the members of the Commission our sincerest greetings of 
welcome to our island Province, It is our hope and desire 
that: during your visit here you will find it both pleasant 
and fruitful, We of the Newfoundland Division represent 


the majority of doctors in Newfoundland, and the views, 


| opinions and conclusions expressed in the brief about to 


be submitted are those of the majority of our members. 


Before introducing to you the Chairman of 


the Economics Committee, who will read the summary of the 


brief, may I say that if there is any further help or co- 
operation we can give you it will be given wholeheartedly 
and with our full feeling and pleasure. 

I would like to introduce to you Dr, Baird 
who will be responsible for the reading of this brief. 
Any questions you may have, I hope you will direct to Dr. 
Baird, who in turn will direct them to members here present 
who are specialists in that particular field. 

THE CHAIRMAN: Thank you very much, 

SUBMISSION OF THE NEWFOUNDLAND MEDICAL ASSOCIATION 
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of Canada 
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St.John's Radiologist 


-and- 


General Secretary, Canadian Medical 
Association, 
150 St. George Street; Tordnto 1; 


Ontario. 
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i SUMMARY OF RECOMMENDATIONS 


3] Summary 4 


Health services in Newfoundland have developed 
S| more Slowly than in other Provinces of Canada. Three 


6] main factors are responsible for . this retarded growth" 


7 (a) The policy of deliberate discouragement of 

8 colonization until the latter part of the 

9 etghteenth century; 

10 (bo) The long-continued dispute for sovereignty 

11 over large stretches of the Island, concluded 
12 only in 1920's, which hindered stable settle- 
13 ment along the south and west coasts; 

14 (c) The relative poverty of Newfoundlanders who 
15 have enjoyed only brief periods of anything 
16 approaching prosperity in their history. 

17 As a direct outgrowth of’ these conditions, the 


18] development of health services has differed from the 
19 pattern established in other Provinces of Canada. Lack 
20| of local economic self-sufficiency has brought about a 
heavy involvement of the central governing authority 
in the provision of hospitals and medical services, and 
a state of dependency which is unusual in Canada. 
As a result, two of the most important health 

services, provided by the Provincial Government, are 

peculiar to Newfoundland - the Cottage Hospital 
Service providing hospitalization and medical services 
in the sparsely settled areas of the Province and the 


Children's Health Service which provides medical services 


in hospitals, at Government expense, for all children up 
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to age 16, 

Thus Government has assumed a substantila 
interest in the amount and method of payment to Doctors. 
This has resulted in the development of a salaried 
service for Doctors working in the Cottage Hospital 
DerVvice, 

Although these Doctors formerly regarded 
themselves as physicians contracting with the Department 


of Health, a recent edict has classified them as civil 


Servants who must sign and agree to an oath of secrecy. 

The Cottage Hospital Service has been a 
necessary and effective means of providing medical 
Services.in outlying areas. It has not, however, 
provided a sufficient number of doctors to allow necessar 
improvements. in the quality of medical care. Its con- 
tinued .existence in, areas of improving econemic status 
is, ini,eumn,epinieny detrimental te patient.cares These 
areas would.be. better served if conditions of private 
practice, applied, and to this end we are recommending a 
method, of prepayment of the costs of medical services, 
with Government assistance. 

Gur, back of economic self-sufficiency is re- 
flected, in, the acute. shortage of hospital beds, ef all 
types and deficiencies in the new and necessary 
ancillary, facilities and personnel. Recent decisions 
and commitments of our Provincial Government will ease 
these deficiencies in seme areas. We are confident 
that Newfoundland will become more self-sufficient in 
the future if our circumstances continue to reflect the 


same rate of growth as we have experienced in the recent 
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However, today, our.deficiencies in health 
services are many, our financial need is great, and we, 
the medical profession, cannot foresee that this 
Province can meet these needs from our existing financial 
resources. We would present, .for your consideration, 


the following recommendations: 


Recommendations 


Libs Medical Services Insurance - We believe that 
conditions of private practice will attract more 
doctors than a Government salaried service and thus 
will provide a better quality of care. We recommen 
that by a precess of successive selection all areas 
of the Province should be encouraged to develop 
arrangements for the private practice of medicine 
in thier communities. 

To assist in this endeavour it will be necessary 
for Governments to subsidize local voluntary plans 
for prepayment of the cost of medical services. 

The amount of such subsidy should be related to the 
economic circumstances of each area. (See pars. 

81-88 and 114-115). 

We would recommend for your consideration that the 
Federal and Provincial Governments should share the 
amount of subsidy necessary to implement these 
local plans for prepayment of the cost of medical 
services. 

2, Mental Health Services - (Pars. 89-91, 104-106, 116- 


119) 


atad dado emirate FOC SO. swogseetong, atnaie 


; ree gnidelxe, te Morr ebsea saedy deem Bo sonivord 


sotdstebLanies ney tot ,dreeetg -olyow oW - Seana 


: eco ebasiioson aniwol fo% edt 


| 
| ey "| 
| | , a 1 
tead¢ evetied 6W “+ semeywenl acotvree Dsofoem .f jf” | 
: : ; | | ; 
siem gosudds Lifw soltesig od'sving te agatuibnos pot 
; | 
eundt bes soivioe petrslise ddomnsevad 6 ABAd: axroatoeb " 
oniine oS SW ,ere® to ytilewp tedded s ehbivetqg [ftw jst 
| ngors Ife nettoeloe oviaesooue ‘le sassotg 8 yd Saad va 
eek \ 
‘qoleveb at begsiteons sd Hivede sonlvett eng Ta im 
eikotbem to settossq edsvirq edt r90t edasmesnsitts Vel 
attr on “St = & hat 
~eotdiaummes ising ct 
yasaeeoed od [Ltw Jt wwovesbsis aldd af sebeas oT ve 
agsigq yrednulev:-Csool eskbtedua. ot adnsmrreved tat: ek: 
oesotvase Isotbem to dacs odd ‘te tnetivsqeg 16% Qt 
ond ed bedeloer od blvonde ybtedue deve to davems oct | OS 
| 
.etaq 692) ,s9%s dose to esonstamuorts ‘\EMome@oS Is 


(@re-Urr bos 88-18 PSS 
ond ded scettstebianos toy tot beommeset bivew sW 


| odd evtere Plueta edasmateved Letontverd has (siete! 


‘seeded dnemolqmt og eidin woes” yates To tions 
teokben te ans edt to dromysqotg gtk enelg fsoel 
| asobvtoe 
are \aor-sor yiese8 .anrad) - Sasotvrsg: d3beH _tedneit’ 


went igh 7 ‘ipbes? 44 Ried - ok 5 aR op 


f : 7 : : Jat J ; a! oe My ae v 
vy ey J) rs | DE ae Sg Gros ie Ay 


| 


ANGUS, STONEHOUSE & CO. LTD. Ba ird 1505 
TORONTO, ONTARIO 


1 In Newfoundland 900 mental patients are being 

2 treated in one mental hospital, an annex and a 

3 psychiatric unit, all located in St. John's. 

4 Two hundred and fifty of these patients are being 
5 housed in accommodation which is below minimum 

6 standards. Using as a yardstick the modest total 

7 requirement for mental beds of 3.5 beds per thousand), 
8 we need an additional 1,000 beds for our present 

9 population. 

10 Both facilities and personnel are in short supply 
11 So that we have been handicapped in implementing 

12 the tremendous new developments in the treatment 

13 of.mental illness, We are advised that the 

14 additional 1,000 bed requirement: should. be im- 

15 plemented by building smaller hospitals of 

16 approximately 200 to 250 beds, in St. John's, Corner 
17, Brook and Central Newfoundland, plus psychiatric 

18 units,.up to 40 beds in.size, in.each.of the 

19 larger general hospitals. 

20 We.de not believe that.the resources of this 

21 Province are sufficient to provide these additional 
22 beds at this time. We are concerned that undue 

93 delay will prevent an early introduction of new 

24 methods of treating the mentally ill. 

25 We, therefore, recommend for your,consideration that 
26 the Federal Government should undertake to assume 
a7 all, or almost all, costs of construction of new 

28 beds for the mentally ill. For Newfoundland we 

29 estimate that the total capital cost would be ten 


30 to twelve million dollars. 
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1 The erection of beds would, of course, increase 

2 the operating cost of the Provincial Mental 

3 Hospitals. The yearly increase would approximate 
4 4.5 million dollars. We would, therefore, further 
5 recommend that the operating costs of mental 

6 hospitals be accepted by the Federal Government as 

7 shareable costs under The Hospital Insurance and 

8 Diagnostic Services Act. 

9| 3. Hospital Beds for the Acutely Ill, the Convalescent 
10 and the Chronically I11 

11 We have outlined deficiencies of 1,000 general 

12 hospital beds, 500 convalescent beds and 500 beds 

13 for the chronically 111. (paras. 99-103, 107,109). 
14 Of this number 500 general hospital beds will be 

15 built. within the next few years and 125 convalescent 
16 beds will become available when the Pepperrell hos- 
17 pital is converted. Some easement in the re- 

18 quirement for general hospital beds may be realized 
19 when the additional beds for the convalescent and 

20 the chronically i11 are provided. 

21 It is likely, however, that the increase in hospital 
22 bed requirements consequent upon the natural pop- 

23 ulation increase will offset these factotrs. We, 
24 therefore, must find, in the relatively near future 


$10,000,000 for the capital cost of additional 
general hospital beds and $8,750,000 for the 
construction of needed beds for the convalescent 
and chronically ill. 

While we believe that our Province can finance 


these obligations over the long term (with the 
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assistance of present Federal hospital grants), 

we consider that it is unlikely that funds can be 
made available at this time over and above the 
commitments for future hospital bed construction 
which have already been assumed. 

We would, therefore, recommend that this Royal 
Commission study the possibility of establishing 

a Federal lending agency to assist in such con- 
Struction with repayment of leans over a. long term. 

We would also recommend that consideration be 
given to the inelusion of depreciation, of hospital 
buildings as a shareable cost, by the Federal 
and Previncial Gevernments, under the Hospital 
Insurance and, Diagnostic: Services: Act. 

Federal Health. Grants 

We have commented (paras. 59-61) that in the past 
these grants have been very helpful in assisting 
this Province to up-grade both the quality and 
quantity of health services in Newfoundland. 

We recommend that the Commission study methods 
of extending these grants and augmenting the funds 
available so that this method of assisting the 
Provinces will continue to be as useful in the 
futures 
Other Recommendations 

In this submission we have made a number of 
additional recommendations which are primarily for 
the information of the Commission as implementation 
will result from continued discussions between our 


Association and the Provincial Government. 
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These include: 

(a) Rehabilitation (paras. 110-112) 
There 'i8 a series lack of rehabilitative 
facilities and personne] in Newfoundland. 
We recommend that rehabilitative beds and 
facilities be established in all larger 
hespitals in this Province. We would ex- 
pect that this recommendation will be im- 
plemented concurrently with the fulfilment of 
the program we have outlined for needed beds 
for general hospital, mentally i111, convales- 


cent and chronically i11 patients. 


(bo) Ancillary Personnel (para. 94) 
An improved health service for Newfoundland, 
which would apply if our recommendations are 
implemented, would urgently require an 
additional supply of nurses, radiological, 
laboratory and other technicians to man the 
improved and enlarged facilities. We believe 
that studies should be carried out to de- 
termine whether it would be possible for us 
to train a sufficient number of young New- 
foundlanders in this Province to meet this 
future demand. 
To this end, we recommend that nursing schools 
be established in Corner Brook and, sub- 
sequently, in Central Newfoundland and that th 
training of technicians required be undertaken 
through the Vocational School system now being 


established throughout the Province. 
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(c) 


Professional Personnel (Paras, 92-93, 95-98) 
The number of Doctors practising in Newfound- 
land has increased substantially in recent 
years. We believe that.the increase would 
have, been greater if conditions of private 
practice had prevailed throughout the Province 
Particularly, we believe that under different 
circumstances of practice we would have re- 
tained,a larger prepertion of the imigrant 
physicians who have been attracted to New- 
foundland from Britain and Ireland. 

We, believe that Newfoundlanders, particularly, 
could be attracted to service in our outlying 
communities. We would like to see more young 
Newfoundlanders studying medicine. Because of 
the heavy financial requirements of a ceurse 
in medicine, we believe that this objective 


could be attained by the establishment of a 


medical school in St. John's and we recommend 


that consideration should be given to this 


possibility. 
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Mr, Chairman and Members of the Royal Commission on 


Health Services: 


i i The Newfoundland Medical Association, which is the 
Newfoundland Division of The, Canadian Medical Associatio 
is pleased to have an opportunity to present a sub- 
mission which will. highlight the peculiar and particular 
problems in the provision of health services which 
apply in Newfoundland. 

fat Medical services in our Province have developed 
more Slowly than in-other™ Provinces’ of Canada. Pae 
reasens are’ reoved in the history of the Island’, and 
its political and economic development. 

ey The main factors which are responsible for this 
retarded growth are, first, the policy of deliberate 
discouragement of colonization until at least the 
latter part of the eighteenth centure; secondly, the 
fong-continued dispute for sovereighnty over large 
stretches “of the Island, concluded only in the 1920's, 
which hindered stable settlement along the south and 
West Coasts i) parvoicular, and, finally, ouné relavive 
peverty of om people Whe Nave enjoyed onty corres 
periods of anything approaching prosperity throughout 
the whole extent of their history. 

a These factors have had unfortunate results in the 
development of health services and the evolution of 
medical praccice. In oly a relatively Tew areas nave 
Yocal “conditions, either: in. the "form of long standing 
settlement’ (St. John's) or of relative prosperity 


(Corner Brook and Grand Falis), permitted anything 


approaching organized medical care for the community. 
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While it is true that ai number of the larger fishing 
communities, especially in Conception and Trinity Bays, 
have always been served by a fair sprinkling of 
practitioners, the rest of the population, sparsely 
Scattered in outlying districts, could only sustain 
isolated doctors, each with long stretches of coastline 
Pore hisiv parashy, 

He As a direct outgrowth of these conditions, the 
development of medical services provided by private 
practitioners and by Government Agencies dittered from 
the’ pattern established inother' provinces ‘of ‘Canada. 
The lack of local economic self- sufficiency brought 
about a heavy involvement of the central governing 
authority in the provision of medical services. This 
took the form of construction, or subsidy, of capital 
works. (hospitals and like institutions) in those areas 
possessing a sizeable medical profession, and later, undér 
the Commission of Government, a Government Agency became 
the exclusive employer of medical personnel, as well 

as’ the: provider: ‘of facilities, in many areas remote 
from the large centres. This was the beginning of the 
Cottage Hospital Service. 

6. These points are well illustrated by the few facts 
available ‘regarding’ the ‘practice “of medicine” in*New- 
foundland in its early days. The first record of a 
medical practicke and hospital, both probably military 
in ‘nature, “concerns -the French -séettlément of “Placentia 
in the year 1662; the first mention of a qualified 
Medical ‘Practitioner ‘on the Island was -in the”. year 


1708 when a Surgeon to the Military Garrison’ in St. 
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John's is recorded. In 1765 Drs. John Land and 
Clinch worked in Trinity, but the first wholly resident 
doctor on the Island is not found until 1784 when Dr. 
Johnathan Ogden practised in St. John's also as a 
Surgeon to the Garrison. For the remainder of the 
18th Century, records mention a scattering of 
practitioners; Dr. Dingle practised in Bay Bulls in 
1794, Drs. Duggan and McCurdy practised in St. John's 
in 1797, and about the same time Drs. Bradshaw, Mayde 
and Moore worked in outlying harbours. In 1808 Dr. 
William Carson arrived in Newfoundland and left his 
mark not only on the development of medical practice and 
institutions, but also figured prominently in the drive 
for local Government in this Prevince; he was dismissed 
from the post of Surgeon to the St. John's Volunteers 
in 1812 for writing a pamphlet agitating for 
Representative Government. No doctor was established 
on the disputed 'French Shore' (i.e. the entire West 
Coast) until 1880. It was not until 1902 that St. 
John's, the capital and main centre ef population, 
appointed its first Medical Health Officer in the person 
of Dr. Brehm. In 1933 the Amurlee Commission found 62 
doctors practising outside St. John's, none of whom 
were on the south coast west of Hermitage; the total 
medical population at this time was 104. 

Os A further indication of the paucity of medical 
services and facilities is provided by the fact that in 
1870 a redundant military hospital in St. John's was 
taken over by the Government and converted into a 


general hospital to serve the whole of Newfoundland, as 
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it still does today; as late as 1893, at which time the 
population of the Island was over 200,000, it had no 
operating room, wor qualified nursing’ staff. “In 1933 
the only hospitals in existence outside St. John's 

were those of the Grenfell Mission in the far north and 
Labrador, the Notre Dame Bay Memorial Hospital at 
Twillingate, and the Company hospitals at Grand Falls 
and Corner Brook. 

8. The continuing dependence on the Central 
Government for provision of health facilities and the 
Substantial number of doctors now employed by Government 
on a contractural basis might suggest that the provision 
of medical services through government agencies was a 
traditional development. This is) net se. Until the 
early 1930's, with minor exceptions, Newfoundland's 
medical services were provided privately by individual 
practitioners. Despite their small numbers and the 
difficulties under which they werked, individual members 
of the medical profession in Newfoundland havea proud 
histery-efspieneer work, In 1795 Dr. Clinch in Trinity, 
a former co-worker of Dr. Jenner, carried out the 

first vaccination programme in Newfoundland, and 

“ pessibly in Canada, and his success had a decisive in- 
fluence on the report of the Royal Commission on 
Vaccination in Great Britain. Upon the urging of Dr. 
Ogden, in 1795 military authorities built two military 
hespitals - the first such institutions in Newfoundland. 
Dr.William Carson made efforts to have a civilian 
hospital established shortly after his arrival, andhis 


efforts were crowned with success in 1813 when the 
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foundation stone was laid; the cost of the completed 
hospital (just over two thousand pounds) was subscribed 
by the public. One of Carson's apprentices, Dr. Stabb, 
in 1845 succeeded in having the insane removed from the 
General Hospital to a separate house, and, as a result, 
in 1854 the central part of the present Mental Hospital 
was built. Dr, Renouf introduced anaesthesia in the 
1840's; over the scepticism of his colleagues, he ad- 
ministered chloroform during the performance of an 


emergency tracheotomy. 


9. In the 1880's Drs. Rendell, Stabb, Fraser 

and Kendell stimulated the practice of surgery as a 
result of their training in the principles of anti- 
sepsis in Edinburgh; later, Dr. Fraser opened a 
Children's Hospital, complete with an operating room, 

at his own expense, Dr. Smith of Burin, in 1892, 
carried out the first Ceasarean section in Newfoundland, 
again practising Lister's antiseptic methods. wrt 
Wilfred Grenfell, with Dr. Cluny Macpherson, opened 

the first Grenfell Hospital in 1893, an all-year insti- 
tution at Battle Harbour, Labrador, and a summer 
hospital at Indian Harbour. Dr? Herbert "RendélyY “and 
one or two co-workers deserve renown for a gigantic 
step forward in the treatment of tuberculosis; con- 
vineed from their experience with private patients that 
open-air treatment in Newfoundland would be beneficial 
in spite of the climate, they began a small experimental 
sanatorium under the sponsorship of the Newfoundland 


Chapter of the Imperial Order of the Daughters of the 


Empire, with the result that the Government was con- 
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vinced that sanatorium treatment was not only feasible 
but abolutely necessary. The Government subsequently 
embarked upon the erection of our present T.B. 
sanatoria. 

LON In more recent times, individual doctors have 
brought almost the full range of modern medical science 
to Newfoundland - thoracic surgery, cardiology, 
paediatrics, neurosurgery, vascular surgery, radio- 
therapy, plastic surgery, ophthalmology and otolaryngology, 
radiology, neurology, endocrinology, ete. In many 
instances, these fields were pioneered in Newfoundland 
solely by the initiative of one or more individuals; 

in some cases, Government grants relieved some part of 
the burden in reaching these goals. 

pa ie These Government subsidies are necessary in 
Some instances because the private practice of medicine 
only applies: to part of Newfoundland. In 1933, the 
Commission of Government initiated the Cottage Hospital 
Service to provide medical services in the sparsely 
populated areas of the Province. 

This service has since grown to cover more than fifty 
percent of the total population and it involves, directly 
the efforts of over sixty doctors at the present time. 
In the field of general medicine. care, therefore, there 
has grown up in Newfoundland two distinet groups of 
physicians; on the one hand, those doctors still 
practising essentially as private practitioners in 
certain relatively circumscribed, though densely 
populated areas, and, on the other hand, those engaged 


in the Cottage Hospital Service and as Medical Health 
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Officers under contract to the Provincial Department of 
Health. 

ni: a The Cottage Hospital Service areas were 
gradually established from 1933 on; the remainder of 
the Province comprises the private practice areas. 

In 1961 the private practice areas are: 

S. St. John's and surrounding area, including 
Manuels and Bell Island. 

aye The Conception Bay area - Holyrood and 
Harbour Main, Avondale, Bay Roberts, Carbonear|, 
Harbour Grace, Cupids and Brigus. 

Bx Trinity Bay area - Trinity, (but not in- 
cluding Western Bay, Hearts Content, etc.) 

a The Central area of Grand Falis, Biship's 
Falls, Buchans, Twillingate and Millertwon. 

ar The West Coast area of Corner Brook, Curling 
and Deer. Lake. 

6. The Northern area of the Grenfell Mission, 
including St.Anthony, Battle Harbour, and 
Cartwright. 

E35 The population of these private practice areas 
is approximately 125,000. These persons are served 

in 1961 by 139 physicians in private practice - a ratio 
of one physician to approximately 900 persons. There 
are both general practitioners and specialists in most 
areas; the type and number of specialists in the Pro- 
vince are listed below: 

v4 Anaesthesiologists 

8 Internists 


1 Neurologist 
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1 Neurosurgeon 
2 Obstetricians and Gynaecologists 


2 Ophthalmologists 


5 Otolaryngologists 

5 Orthopaedic Surgeons 
5 Paediatricians 

4. Pathologists 

6 Psychiastrists 


3 Radiologists 
22 General Surgeons 


i Urologist 


14. Most private practitioners, both general 
practitioners and specialists, work as Solo practitioner 
The geographic and economic reasons for this development 
in.the outlying areas are obvious. In very large 
measure, Newfoundlandis not suited by reasons of 


geography for the development of group practice. 


aba However, during recent years there has been 
a tendency for the formation of partnerships and small 
groups in the larger cities and town of the Province, 
These groups have been formed for the convenience of 
the doctors involved and to provide better service to 
their patients.: «In. general, these groups are repre- 
sentative of doctors with similar interests rather 
than the diversified or clinic groups which are found 
in other parts of Canada andthe United States. 

16. The general practitioner as the family 
physician remains the back-bone of private practice, 


The development of specialist practice was in the main 
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to develop a consultation and referral service for the 
problem cases encountered by the family physician. 

It also provides for the more efficient use of the 
Special equipment necessary in modern medical treatment. 
17% We believe that the success of private 
practice depends upon the maintenance of a good doctor- 
patient relationship. The basis of this relationship 
is the personal responsibility which the privately 
practising physician assumes in the treatment of his 
patients. In private practice the control over this 
relationship is exercised by the patient who is free 

to choose and to change his medical attendant. 

18. There has been a noticeable tendency during 
recent years for the private practitioner to locate in 
the larger centres of the Province. While, this, no 
doubt, allows him to obtain such amenities as are 
available in the community for himself and his family, 
it°is, as well, indicative. of his desire to.locate his 
practice in proximity to adequate medical facilities. 
The medical profession in Newfoundland strongly supports 
the right of the individual physician to choose the 

type and location of his practice. In our experience, 
the exercise of this right has not been in conflict with 
the public interest, but rather the increased facilities 
available, together with the improvements in trans- 
portation and communications, now allow the provision 

of a better quality of medical services without hard- 
ship to the patient. This is especially true in 
Newfoundland where the operation of the air ambulance 


service has been exemplary, and has allowed the provisio 
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of medical services which it would not otherwise be 
possible to provide, 

19. In large measure private insurance can exist 
only in the private practice areas of the Province, 
Even in these areas, prepayment for the cost of 

medical services has not achieved a very substantial 
enrolment. In this we have differed from other 
Provinces of Canada forreasons which are perhaps 
peculiar to Newfoundland. 

20a Only 59,000 Newfoundlanders are insured, in 
varying degrees ,t iby private dnsurancescarriers.» din 
large measure, this represents the employees and 
dependents of organizations which we their head offices 
in other parts of Canada. They have continual em= 
ployment and are employed in large groups. In this 
respect they differ from most Newfoundlanders. 

aa, The medical profession in Newfoundland be- 
lieves that wider eye of the principles of 
prepayment for the cost of medical services is 
necessary for the further development of private practic 
in Newfoundland. We are aware of many of the inherent 
problems and in the concluding pages of this submission 
we make certain recommendations in this regard. 

HEALTH SERVICES PROVIDED BY 
GOVERNMENTAL AGENCIES 

a2 ¢ The interest of Governments and Governmental 
Agencies in the provision of health services in 
Newfoundland is inherent in the descriptions which we 
have thus far portrayed. Prior to Confederation, the 


Commission of Government had introduced the Cottage 
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Hospital Service and had also implemented a number of 
public health services which are now the function of 
the Provincial Department of Health. Some services 
which are now provided through the Federal Government 
were previously the function of the Commission of 
Government; others, introduced subsequent to Confeder- 


ation, are of more recent origin. 


a a Of most importance to the people of Newfound- 
land are the health services provided by the Provincial 
Government. Of these, in Canada, two are peculiar to 
Newfoundland - the Cottage Hospital Service and the 


Children's Health Service. 


HEALTH SERVICES ADMINISTERED AND FINANCED BY THE 


PROVINCIAL GOVERNMENT 


The Cottage Hospital Service 
a4, At present, there are eighteen Cottage 


Hospitals in Newfoundland situated in coastal villages 
having in total about five hundred hospital beds. 
These are mostly wooden structures, some more than 
twenty years old, comprising from twenty to twenty-five 
beds and an out-patient clinic. One or two resident 
physicians run the clinic, the hospital, and make 
calls in the district. 

2. The districts vary in size, population and 
accessibility. Parts of many districts are extremely 
isolated, especially during the winter. The 
population served by the Cottage Hospital Service 
numbers approximately 300,000 and currently the number 


of doctors employed is 38. (Twenty-two additional doctors, 
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who are full-time Medical Health Officers, also provide 
services for these persons in areas where hospitals 

do not exist). 

26 The method of remunerating these doctors 

has varied widely. Earlier, in addition to their 
Stipend, they were allowed some private practice 
privileges, and could, for example, charge additional 
fees for obstetrics. Recently, private practice has 
been seriously curtailed by the Government. We 

believe that this has been a mistake, and that it must 
eventually be reflected in the quality of patient 

care because of the more limited opportunities now 
available, The more conscientious physician must 
eventually be affected, and the logical development 

is a much higher rate of referral to St. John's of 
cases which are more demanding in time and responsibility. 
Remuneration varies from nine thousand five hundred to 
eighteen thousand dollars yearly, and the trend is to 
establish these doctors as full time Provincial Civil 


Servants, thus eliminating the contractual relationship 


which has existed in the past. 

Cdr This change in status has resulted in the 
requirement by Government that all Cottage Hospital 
doctors sign and agree to an Oath of Secrecy. While 
we recognize that this might apply to many employees 
of Government who are civil servants, we believe that 
its application to doctors who are treating patients 
is a dangerous precedent. Doctors could be prevented 
from accepting a position of leadership in their local 


communities in the correction of public health problems 
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and, in the extreme, could be prevented from making 
contributions to scientific journals. 
28. The Government charges a nominal annual sub- 
scription fee of approximately $10.00 per family in 
the Cottage Hospital districts, There is no waiting 
period and little attention is given to continuity of 
yearly payments. These are often paid only after it 
becomes obvious that major medical services will be 
réequinéd . The total subscription collected makes 
only a token contribution to the cost of. the Cottage 
Hospital Service. Most of the income now comes from 
general revenue and the Federal Hospitalization 
programmes. The services provided are as follows: 

L. »General.,Medical »Service 

2. X-Ray and Laboratory Service 

3. Drugs and certain prosthetic appliances 

4, Urgent and certain elective surgical 


procedures... 


5. Obstetrics, consultations and referral 


services, 


29. It is difficult to obtain and maintain trained 
personnel in the Cottage Hospitals, and the standard of 
care is apt to be low in many respects, particularly 
with regard to X-ray, laboratory service and surgical 
care, For all practical purposes, consultation and 
referral presumes transportation of the patient to 

st. John's or Corner nMeee where specialists' services 
are available. This transportation is often financed 
by the Government which alsc pays a $5.00 consultation 


fee to the specialist involved. 
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30. In 1938 the Government also established a 
Scale of fees for specialist services provided to 
Cottage Hospital patients. This seale, which is still 
in existence, has never been essentially revised and 
averages about one-third of the 1956 minimum scale of 
fees of the Newfoundland Medical Association. Thus, 
the medical profession in large measure subsidizes the 
cost to government of providing the Cottage Hospital 


Service. 


yi ie There’ is at’ the presents time one specialist in 
internal medicine who makes periodic visits to the 
Cottage Hospital areas and received a Government stipend 
for this service. For all practical purposes dental 
services are non-existent in these areas. 


Medical Health Officers 


Set Another service, also operated by the 
Provincial Government, complements or supplements the 
Cottage Hospital Service in the more remote and in- 
accessible areas. There are approximately twenty-two 
doctors who work alone in sparsely populated sections 
of the Province: They have no hospitals. The 
facilities usually supplied include an office and a 
small motor launch with drugs and equipment provided 
by the Government. A larger vessel equipped as a 
floating clinic also functions on the South Coast. 
There is considerable yearly turnover among this 

group of physicians. The majority of the posts at 
present are filled by foreign doctors recruited by the 


Department of Health. They perform both public health 
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and treatment services within their areas and they re- 
ceive an average salary of $1,500 per annum, 

The Children's Health Service 

335 Inaugurated in 1957 and expanded in 1958, this 
service provides medical care in hospital to children 


under sixteen, and comprises five stages, existing or 


projected: 
1¢ Hospitalization 
2% Out-patient diagnostic services 
SX Medical care in hospital 
4. Dental and optical care 
DM Offices and domiciliary visits 
34. The first°three states°are now in operation, the 


benefits of the first two being identical with those 
available to the whole population under Federal - 
Provincial Hospital Insurance. 
Ss The plan is administered by the Department of 
Health. All in-patient medical and surgicaisservices 
are «covered. Accounts for treatment are rendered by 
individual doctors to the Department, and monthly settle- 
ments are made. 
36, Payment is on a fee-for-service basis based 
on the 1956 Newfoundland Medical Association of Fees as 
follows : 

MEDICAL First 30 days - 80% of Schedule 

Second 30 days - 40% of Schedule 


For premature babies- 50% of the two 
preceding rates. 


No payment to be made after first 60 


days of hospitalization. 
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In long term or complicated cases, payment may 

be allowed for procedures or operations. 
SURGICAL 80% of Schedule 
3 fe A limitation on earnings has been imposed for 
paediatricians. When the payments to a particular 
paediatrician, calculated from the beginning of a con- 
tract year, reach $14,000, he thereafter receives for 
the remainder of that year 25% of the agreed fees. 
38, The above schedule does not apply to the Cottage 
Hospital Service areas where payment for children's 
treatment is included in the doctor's general remuneration 
contract. This exception also applies to the Isolation 
Hospital, the Tuberculosis Sanatoria and the Mental 
Hospital, where treatment is provided by doctors who are 
full-time employees of Government. 
Cost of Physicians' Services in the Children's Health 
Scheme 

1958 1952 


(from lst.Feb.) 


SUreeOUs: Va cok y + sack $91,795.50 S86, 27 Teo 
Paediatricians...... $82,479.00 87 , 827.70 
AnaeCSURETIStS....<.. 21,702.80 23,767.00 
Otolaryngologists 52,292.40 34,879.60 
Orthopaedists 29,749.00 39,520.20 
Other Specialists 1B, 0% <10 19,901.80 
General Practitioners54,145.20 47,513.05 


$320.348.80 $339,676.93 


39’, Although final figures for 1960 are not yet 


available, the total sum expended was approximately 
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$355,000 for all in-hospital medical services excluding 
pathology, radiology and those services which were. pro- 
vided by doctors who are remunerated on a salary basis. 
The cost of services rendered by Cottage Hospital doctors 
is not included in this total. 

Child Population 

4O. The total population under 16 in Newfoundland, 
according to the 1959 intercensal estimate, was 194,900. 


A breakdown of this figure by age groups is as follows: 


Under 1 year - 14,000 
1l.year - 13,500 
Are! 3 -56,700 
6 - 15 -110,,.700 


Number of Child Hospital Beds 


Al. The average number of beds occupied by children 
in 1959 was 450. 
Children Hospitalized in 1959 and corresponding patient- 
days by age group 

Patient Patient Days 


Under 1 year 3,690 55,278 
1 year 1,150 18, 353 
Andis 2,527 37,067 
6 - 16 4,955 __ 66,146 
L2’, 322 176,844 
42, A Medical Services Committee exists to consider 


day-to-day problems which arise from the operation of the 
Plan, particularly with regard to the assessment of 


accounts which cannot be easily determined from the 
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Schedule. This committee which meets frequently compris¢s 
three members of the Newfoundland Medical Association 

and representation from the Dept. of Health. 

A2, Envisaged at the inception of the Plan was a 
Medical Advisory Committee which would study the working 

of the Plan and, from time to time, suggest improvements. 
The executive of the Newfoundland Medical Association 

has itself assumed the responsibility for this 


committee activity. 


Workmen's Compensation Board 

Au, Although it confines itself to the realm of 
industrial medicine including trauma and disease, the 
Workmen's Compensation system in Newfoundland, as in 
other Canadian Provinces, is a compact, efficient 
prepaid medical care plan completely comprehensive within 
‘its sphere and operated on the fee-for-service principle. 
The Board has its headquarters in St. John's and, at 
present, there are two part-time administrative Medical 
Urrrcers. 

45, Treatment of medical and surgical conditions 
for Workmen's Compensation cases is provided by private 
doctors on a fee-for-service basis which is, at present, 
90% of the Newfoundland Medical Association Schedule of 
Fees. During the last year under review about 10,000 
accidents were reported, and of these 3,331 were 
sufficiently severe to cause temporary total disability 
for more than three days. 

46, One important deficiency in the operation of 
this medical service results from an acute shortage of 


rehabilitative facilities in the Province. 
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Whil the general practitioners and the 
Specialists, particularly the orthopaedic surgeons, 
endeavour to rehabilitate their patients, they are 
severely handicapped by the almost complete lack of a 
consultant service and ancillary facilities and personnel 
AT. In Newfoundland there are no physiatrists and 
relatively few physiotherapists. The one rehabilitative 
service available is the Sunshine Camp for Children. 

We do not believe that the Workmen's Compensation Board 
has been sufficiently active in the development of re- 
habilitative services for adults - particularly those 
adults whose medical condtions result from industrial 
accidents. 

Mental Health Services 

A8, In Newfoundland, as in other parts of 

Canada, the treatment of mental illness has long been 
accpeted as the responsibility of the Province through 
its Department of Health. In the past, the absence of 
effective definitive treatment has resulted in the 
development of custodial care institutions providing 
deplorable conditions for these unfortunate persons. 

AQ. Recently, developments in therapy have allowed 
more patients to be treated without admission to in- 
stitutions, and, as a result, two private psychiastrists 
are now practising in St. John's. However, much more 
needs to be done to provide for the mentally ill the 
benefits of modern medical advances. To this end, 
certain specific recommendations are listed sub-sequently 


in this presentation. 
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Tuberculosis Services 

50. Tuberculosis, as a disease entity, has been far 
more prevalent in Newfoundland than in other parts of 

C nada. We have mentioned previously the very early 
work in this field by Dr. Herbert Rendell and his co- 
workers. Each subsequent generation of physicians 

found this problem most acute and there has been close 
co-operation between the profession, the Government and 
the Newfoundland Tuberculosis Association in their 
efforts to control the disease. 

6rfa is As new techniques for prevention and case find- 
ing became available, broad programs were instituted by 
the Department of Health. The B.C.G vaccination program 
has had very satisfactory results. Case finding through 
free chest x-rays is carried out by all hospitals and by 
the survey units of both the Department of Health and 

the Newfoundland Tuberculosis Association. 

523 New drubs and new surgical techniques have 
reduced the mortality rate and the period required for 
treatment. Now, beds are becoming available in our 
sanatoria for use in the treatment of other diseases. 

534 It would be wrong, however, to conclude that 

we can relax our vigilance in tuberculosis control. 

The sputum-positive case is a great danger to a 

community which consists of persons previously uninfected. 
This has brought us to the paradoxical situation in which, 
despite the decline in tuberculosis cases, it is 
necessary to strengthen, not weaken, the control ex- 
ereised over actual and potential sources of infection. 


For Newfoundland this means that the closer we approach 


' ywireo grev odd sispacteaiinanmauaian ane 


-~99 Bhd bee flobieH dusdYeH .s@ yd bfekd, aide ny TT 
enstoteydgq. to ceidsienss setpanamant -eneazow 10 
asofo need aad svedd bas eduos deommoldorq atdd bayet iy 
bas JnomnrTe veo ong ,Actesesiouq edd sities nas a 
gtedt of noltstsoasa MNES | | 
; .sasseib odd Loxsneo ad atsotte ol 4 
| -batt ees. bos notineverg tol eeupiades? wen eA | ‘edie ie ql 
ae yd bedudhbdamk. erow amsugo tg beerd .aidsiiteve smsosd gat jn : 
a4 merTao tg HOSOI RO AN 2.0.4 ont .datiseH to sasmeusqed ond et 
=| aguas soibakt 2850 .ativeet yrodostei¢es yrev bed esd ia 
¥G m6 efetiqeed [fe yd duo deiares ef eyei-x gasno sexi’ ler 
bis d¢fissH ‘io dasmdaeged edd dod to ediow yevive edd es 
caidstooeed akeolyoreduT baslbavuotwel sat ee 
eved aoupintoed leolbetwe wen bas edytb well: « e.S¢ in 


toi beitwps1 betseg edd bas otet yoilsdiom edd peoubet |Qt 


qwo ai sidslisve zpolmeosd ots ebed ,wok eteamisert YOS 


| { 
_goreeatb seddo to dasmdsert ond at say tot sitotacse » rr 


geadd abufonoo od .tTevewed ,gaoww ad pivew 31 | -PBE HESS 


droop elsolvoredut at sonsliaiv, se xslot oso, ow es 
6 o¢ vegasb deem 8 eb seso svidtacq-muduqs omT pSS 

“ef «5 ‘ 
"pian ylaucitvexg eneateg to avetenco iotdw ytiaummeo |. 


cdl at qotdsudbe Lsotxobsisq odd of ay ddgvoertd esd. alaT pos 


mt, de , S289 abeohuorsdud ait eetfoeb end. eset | i) 


ANGUS, STONEHOUSE & CO. LTD. Ba ird 1530 
TORONTO, ONTARIO 


the goal of control and eventual eradication of 
tuberculosis, the more each succeeding step in case 
finding will cost in personnel and money. The smaller 
the 'pool' of active cases of infection becomes, the 
greater the effort required to maintain control and re- 
duce the disease further. 

HEALTH SERVICES ADMINISTERED AND FINANCED BY 

THE FEDERAL GOVERNMENT 
The Department of Veterans! Affairs 
544 In Newfoundland, the Department of Veterans! 
Affairs maintains one full time salaried Medical Officer 
and, as well, has a panel of consultants, all 
specialists, who receive a stipend which is calculated on 
a sessional basis. General medical care is provided by 
private practitioners and eligible veterans may have 
the doctor of their choice whenever this is possible. 
Payment to these doctors is on a fee-for-service basis 
calculated at 90% of the current Newfoundland Medical 
Association Schedule of Fees. 
55%. Approximately 2,950 veterans are eligible 
for medical services. Of these, thirteen hundred are 
eligible for unlimited medical care, and a further 
1,650 are eligible for limited care, i.e., their treat- 
ment is limited to their pensionable disability. 
56. Veterans without pensionable disability but 
whose income is small enough to satisfy a means test 
may also receive medical care including hospitalization 
through the Department of Veterans Affairs.’ The D.V.A. 
ward in the St. John's General Hospital has 30 beds. 


The new Pavilion in the process of construction will have 
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80 beds and improved facilities for the treatment of 


veterans. 


Immigration and Sick Mariners' Service 

She As Newfoundland is a coastal island arrangement 
must be provided for the medical screening of immigrants 
and the treatment of sailors of foreign ships who 

become iil, 

58. The Federal Department of Health and Welfare 
provides one full-time physician in Newfoundland for 

its immigration service and has made arrangements with 
one physician in private practice to provide medical 

eare for sick mariners. While we agree that correlation 
of services provided to sick mariners requires the 
appointment of a single physician for purposés of 
Supervision, we believe that it should be possible to 
provide a wider choice of doctors for the treatment of 
these patients. 

Federal Health Grants 

59% The Newfoundland Department of Heaith has 
utilized a higher proportion of monies available under 
the health grant program than any other Province in 
Canada. We believe that this has been a very effective 
method of assisting this Province in up-grading both the 
quality and the quantity of services available to the 
public. 

60. During recent years, the monies have been 

used to expand public health and rehabilitation services, 
to train personnel - nurses, laboratory technologists and 
other ancillary personnel, to provide specialized equip- 


ment and to augment transportation for the movement of 
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of the sick. 

61. We recommend that this system of Federal 
Health Grants be expanded and the allocated monies 
augmented to further assist in raising the standards of 
health services. 


THE HOSPITAL AS AN ELEMENT OF MODERN MEDICAL 
CARE 


62. In the introduction to this submission and in 
our description of medical practice in Newfoundland we 
have commented, in a general way, on the development of 
the hospital service. The first hospitals in Newfound- 
land were military institutions. St. John's General 
Hospital ged vowuetuaiiy a military hospital, which 
became surplus to their requirements. The initial 
impetus to hospital construction was to provide 
additional institutions for the separate treatment of the 
mentally i11 and those afflicted with tuberculosis. 
Subsequent development was in the periphery, endeavouring 
to provide facilities for emergency treatment in the 
outlying areas. The. Grenfell Mission hospitals were 
the first institutions built in trying to fulfill this 
need. It is of more than passing interest that these 
institutions were financed from private funds as a 
philanthropy. | 

63 Other private organizations were in- 
strumental in increasing the number of hospital beds 
available throughout Newfoundland. thus making available 
to the public the advanced forms of treatment which 
could only be provided in hospitals. In 1920 the New- 


foundland Outport and Industrial Association (Nonia) was 
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1 Started and provided specially trained District Nurses 
2 for the outports. In 1922 the Roman Catholic Church 
3] opened St. Clare's Mercy Hospital which has since 
4| grown to a capacity of 132 beds; in 1923 the Salvation 
ie Army Grace HoSpital was erected, and this has since 
6] expanded to 187 beds. Paper manufacturing and mining 
7| companies supplied hospitals for their employees and 
8] families in Corner Brook, Grand Falls and Buchans. 
9) Gdn Public subscription assisted many of these 
10| organizations in their need for capital funds. More 
11 recently a combination of employer contributions and 
12] public subscriptions built the Western Memorial Hospital 
13|| in Corner Brook, and last year public subscriptions 
14) supplied a considerable proportion of the cost of the 
15 projected 200 bed hospital in central Newfoundland. 
~ 16) 65. The direct financial interest of Governments 
17|| in the building of hospital beds through Federal and 
18 Provincial grants is a phenomenon well known in all 
19| Provinces of Canada. In Newfoundland this interest has 
20|| been more direct and with this direct interest there 
21) has proceeded a substantial degree of Government control. 
22|| Eighteen Cottage Hospitals in Newfoundland comprising 
’ 23] approximately 500 beds have been built by the Government 
24| and are maintained today by Government resources through 
'25|| the Cottage Hospital system. As well, the Government 
26|| has contributed through the years a substantial pro- 
27|| portion of the cost of additional beds and additional 
28|| services and facilities in the St. John's General 
29 Hospital. 


301 66. Thus the history of hospital construction in 
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the Province has consisted of a constant struggle to 
provide facilities for emergency treatment near at 

hand to a widely scattered group of communities. It has 
not been possible to provide even the most rudimentary 

of modern facilities in many of these far flung small 
hospitals. To compensate for these inadequate facilities, 
an excellent air ambulance service is available to transfer 
patients requiring special services to St. John's and 
Corner Brook. In St. John's, and to a lesser degree 

“in Corner Brook, evolution within the private practice 

of medicine has provided a trained group of specialist 
physicians who use the modern facilities available throug 
their hospitals to provide the most advanced scientific 


techniques for their patients. 


THE HOSPITAL INSURANCE AND DIAGNOSTIC 
SERVICES ACT 


Gia: More than half of the population of Newfoundlan 
had a partial coverage for hospitalization through the 
Cottage Hospital Service long before the introduction 

of the Federal Hospital Insurance and Diagnostic | 
Services. Act. The passing of this Act, however, enabled 
the Government of the Province of Newfoundland to extend 
coverage to all residents of the Province. The 

financial cost-sharing arrangements which were negotiated 
were very favorable to this Province and it is our under- 
standing that the program now in effect is not much more 
burdensome upon the Provincial Treasury than the 


expenditures which they had previously assumed. 


68. Part of the reason for this curious effect is, 


of course, a chronic shortage of hospital beds. The 
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extension of coverage to all residents of the Province 
has certainly created an increased demand for hospital 
admissions and hospital facilities. Many cases, 
particularly those requiring elective surgery and non- 
emergency investigation, cannot be admitted to hospital 
because of the shortage of beds. This militates against 
maintenance of quality of care. 

69. It is our opinion that the introduction of 
Hospital Insurance has contributed to an improvement in 
the quality of hospital services provided to our 
patients. The more ready availability of ancillary 
hospital services has allowed more complete investigation 
leading to improved quality of care. In addition, some 
persons, who prior to the introduction of this program 
were loath to accept hospital treatment due to the 
cost, now are able to obtain the full benefit of these 
services. 

yg 2 The introduction of hospital insurance in 
this Province has certainly reduced the total’ health 
bill to the patient. Most patients in the private 
practice areas now find themselves more able to pay 

or prepay the cost of medical services. There are, 

of course, some patients whose financial circumstances 
are such that the cost of medical services is still 
beyond their ability to pay. The medical profession 
in Newfoundland recognizes the difficulties which these 
‘patients face and doctors throughout the Province 

have long demonstrated their willingness to provide 
their services without fee from patient, or government, 


for these persons in needy circumstances. 
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METHODS OF IMPROVING HEALTH SERVICES 


Extension of Private Practice 


ya Our review of medical services in Newfoundland 
has indicated that there are outside St. John's a few 
small areas of economic self-sufficiency. In these 
areas the private practice of medicine has provided as 
high a quality of service as is consistent with the 
‘exigencies of geography. The remainder .of.the.Province 
comprises the Cottage Hospital Service areas and here we 
feel..the quality..of service has varied very greatly. 

peeks There are two measures by which we-can determin 
pee eelat ive ouahliveafosernlcav« Que ta uue us set oy 
of the.doctor. population, and the other is the physician 
population ratio. 

73. Disregarding those doctors who have died or 
retired, the following Table indicates the number of 
doctors in 1950 and again in 1955 who have remained 

in the Province up to the year 1961, or who have left. 
Those doctors who originally enrolled in the Cottage 
Hospital Service and subsequently entered private 
practice in Newfoundland are still credited to the 


Cottage Hospital area statistics: 


STABILITY OF THE DOCTOR POPULATION 


Private Area CHS Area 
Remained Emigrated Remained 
195582162 72 23 -(24%) 37 25 -(40%) 
50 - 61 54 12 -(184) Powis 16 -(424¢) 
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1 T4. It can readily be seen that the degree of loss 
2] by migration from the private practice area is 

3 significantly less than from the Cottage Hospital 
4 Service area. For both time periods the proportionate 

5| ‘loss in the Cottage Hospital areas is approximately 

6 twice that in the private practice area. It is 

7 interesting to note that a study of the period 1925 to 

8 1930, prior to the introduction of the Cottage Hospital 
Service, does not indiciate such a marked difference. 
135)5 It is our opinion that physicians practising 
privately under non-Government auspicies tend to root 
themselves more firmly in the local community and render 
services to their patients on a longer term basis. It 
is further our opinion that this circumstances provides 
a higher quality of service for their patients. 
76. Newfoundland's population is estimated at 
462,000. Of this total approximately 125,000 reside 
in the private practice areas, and the remaining 
337,000 live in the Cottage Hospital areas. The private 
areas are served by 139 physicians in private practice; 
the Cottage Hospital areas are served by 60 doctors, 
and the remaining doctors are employed by government in 
other fields. 
Fite Thus the physician population ratio in the 
private practice areas is 1:899, in comparison with a 
ratio of 1:5,600 in the Cottage Hospital areas. We 
recognize that all of this discrepancy cannot be 
attributed to the difference in method, (as some 
private doctors provide some services for Cottage 


Hospital patients, and private practice in the C.H.S. 
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areas would never improve the ratio to that which now 
applies in the more economically stable and geo- 
graphically compact private areas), but it is our 
contention that given similar circumstances private 
practice will attract more doctors and thus provide a 
better quality of care. 

78. The growth in the number of doctors in 
Newfoundland from 154 in 1950 to 275 in 1961 is largely 
derived from the increase in the number of doctors in 
private practice areas. The most significant increase 
is noted in the number of specialists, largely in 
private practice. While it is true that some of 

this number were subsidized by government and many 
provide services for C.H.S. patients as well as private 
patients, nevertheless the growth would have been much 
less if these new doctors had not been attracted by the 
conditions of private practice. The Cottage Hospital 
Service does not of itself attract specialists, but 
must depend for its referred work upon those who were 
basically attracted to the Province by private practice 
conditions. 

“FOX This critical analysis of certain aspects of 
the Cottage Hospital Service does not indicate thatthe 
medical profession in Newfoundland considers that the 
service does not fulfill a useful function. We believe 
that the present, or a similar service will be necessary 
for many years in some of the outlying areas of the 
Province. We do, however, believe that the policies 
of Governments should be such as to develop self- 


sufficiency in these areas aS soon as possible, and that 
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the population of these areas should be encouraged 

to develop arrangements for the private practice of 
medicine in the communities. 

80. We are concerned about the demonstrated 
tendency of the Government of Newfoundland to extend 

the Cottage Hospital Service by enrolling new areas. 

We believe that this practice is detrimental to the 
development of an increasing quality of medical services 
for these persons. The medical profession in New- 
foundland is ready to assist in any way possible the 


development of a higher standard of service by the 


extension of private practice in this Province. 

MEDICAL SERVICES INSURANCE 
81. We believe this can be accomplished.by the 
gradual extension of a prepayment mechanism suited to 
Newfoundland's geographic and economic problems, 
We have stated previously that only one-eighth of the 
population of the Province is insured in whole or in part 
for the cost of necessary medical services. We believe 
that a more widespread application of the prepayment 
principle would be beneficial to our patients and 
would allow the enlargement of the areas now served by 


private practitioners. 


82. We are aware of the problems inherent in the 
development of a program of Medical Service Insurance 
to meet the specific needs of our Province. In New- 
foundland continuity of employment is the exception 
rather than the rule. The per capita income of our 
residents is low. The financial capacity of our 


Provincial Treasury is limited. Education standards 
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are low and many of our fellow citizens do not understan 
or appreciate the need for such insurance. 

83. It is for these reasons that we propose an 
arrangement based on regional development which will 
allow gradual implementation. We suggest that the 
Provinee be divided into regions approximating the 
existing Cottage Hospital Service areas. Existing 
private practice areaS would be included so’ that the 
ultimate extension would provide an insurance arrange- 
ment for all Newfoundland. 

84, The adoption of a voluntary prepaid system of 
‘underwriting the cost of medical services is advocated. 
This would alter each existing Cottage Hospital Service 
area to a private practice area and would encourage ad- 
ditional doctors to practicke in these communities. 

85. In each area a Board of Directors would. be 
set up, composed of the leading local citizens. In 
consultation with Government officials, the Board 

would determine that level of premium for medical 
services insurance which would be reasonable to expect 
to colléct on the basis of the local economy. The 
aédeoniaery of the cost of underwriting the insurance 
“program on a private practice fee-for-insurance basis 
would be borne by the Government. Because the amount 
of subsidy would in total be substantial, we believe 
that it would be necessary for the Federal Government to 
Share these costs with the Provincial Government. 

86. The local Board of Directors would offer this 
coverage on a voluntary basis to residents of their 


area. Persons stating their inability to pay would, if 
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approved on a needs test basis, have their premiums paid 
by Government. The Board would administer the program 
and pay the doctors! accounts. 

87. It is our firm belief that the introduction 
of such an insurance arrangement would attract 
sufficient doctors to these areas to improve sub- 
stantially the quality of medical services. We would 
envisage as benefits all physicians' services provided 
locally, plus the services of specialist physicians and 
others in the larger medical:centres of» the Province. 
Fees from the plan would provide complete payment for 
services excepting that, in the initial stages at 
least, a small deterrent fee should be used to minimize 
frivolous demands on the doctors' time, 

88, The successful introduction of this insurance 
arrangement would require the sympathetic understanding 
and co-operation of Government. The first areas would 
require careful selection. Public education would be 
necessary. Some time would necessarily elapse before 
the increased requirement for doctors could be met. We 
believe, however, that the result would be worth the 
effort and that improved health care would be provided. 
The Newfoundland Medical Association would, of course, 
be most anxious to assist in any way possible in the 


development of the program. 


MENTAL HEALTH SERVICES 
89. During the past few years there have been 
tremendous developments in the treatment of mental 
illness; these relate both to new concepts of treatment 


and the new formsof drug therapy. As a result, the 
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large custodial institution is, in many ways, outdated; 
and the trend of modern therapy is to establish small 
hospitals for the treatment of the mentally ill adjac- 
ent to General Hospitals and small psychiatric units 
within the larger general hospitals. 

GOD Va We believe mental illness requires the same 
consideration, care and attention as provided for other 
types of illnesses, i.e., diagnostic facilities, 
treatment facilities, out-patient clinics, private 
practice facilities, hospital facilities, proper case 
follow-up and rehabilitation services. 

Ql. These basic needs can be facilitated in the 
future by bringing the treatment of the mentally ill 
into a comprehensive general medical care program. 

This would provide continuity of care in a general 
hospital atmosphere reasonably close to the patient's 
home, It is our view that this would contribute 
substantially to the rehabilitation of a much higher 


proportion of patients suffering from mental illness. 


THE PRESENT AND FUTURE REQUIREMENTS OF PERSONNEL TO 
PROVIDE HEALTH SERVICES. 

92. Newfoundland has two hundred and ‘seventy-five 
doctors to provide medical services to a total populatio 
of 462,000 persons. This provides a doctor population 
ratio of one physician for each 1,680 persons - poor by 
comparison with the national average of one physician 
for each 879 persons. Our physician shortage is even 
more acute than this comparison reveals, because our 
sparse population and difficult geography would require 


a physician population in excess of the national average 
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to achieve the same quality of service. 

93. It is our belief that the creaton of con- 
ditions conducive to a good standard of private practice 
throughout Newfoundland would itself provide the impetus 
to recruit the number of doctors which we need in this 
Province. Special assistance may be required from 
Governmental sources to attract specialists to 

strategic areas throughout the Province. However, in 
most instances, the provision of such assistance should 
be a temporary measure as time and the education of 

the population would gradually provide sufficient privat 
practice for these physicians to obviate the continued 


need of subsidy. 


94. An improved health service for Néwfoundland 
of the type which we have described would also require 
an additional supply of nurses, radiological, laborator 
and other technicians, to man the improved facilities 
which will be required. Studies should be carried out 
to determine whether it would be possible for us to 
train a sufficient number of young Newfoundlanders in 
the Province to meet the future demand. This would 
provide increased opportunity for the youth of the 
Provinee and might assist in retarding our export of 
the best young minds in Newfoundland to other sections 
of the country. Specifically, we would recommend 

that nursing schools be established in Corner Brook 

and subsequently in Central Newfoundland when the 
proposed hospital is completed. Training of nurses'! 


aides should be an urgent consideration. It is as well 


possible that the training of the technicians required 
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could be undertaken at the Vocational Schools now being 


established. 


METHODS OF PROVIDING ADEQUATE PERSONNEL WITH 
THE BEST POSSIBLE TRAINING AND QUALIFICATIONS FOR 


SUCH SERVICES. 


95. We have mentioned the possibility of training 
Schools in the Province for certain technical personnel 
which will be required in the future. Consideration 
Should also be given to the possibility of establishing 
a medical school in Newfoundland in connection with out 
Provincial University, or in affiliation with Dalhousie 
University. If this is not feasible, consideration 
should be given to the provision of scholarships and 
bursaries so that more Newfoundlanders would be able 
to meet the heavy financial requirements of a course 


in medicine. 


96. We do not believe that academic requirements 
should be lowered, or that we should envisage the 
utilization of physicians with inferior training to 
meet the requirements which we foresee. The require- 
ments for registration with our Medical Board must be 
the minimum requirements which are acceptable if we are 
to continue to protect the public from the quack and 
the charlatan. 

97. The Medical Board allows registration to those 
graduates from theUnited Kingdom who are on the home 
list of the General Medical Council. We have been 


fortunate throughout the years in the number and calibre 
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of British and Irish physicians who have emigrated to 
Newfoundland. It is our opinion that we would have 
retained in this Province a larger proportion of these 
immigrant physicians if conditions of private practice 
prevailed throughout Newfoundland. 

98. The establishment of a medical school in 
Newfoundland would greatly assist in the continuing 
education of the profession in Newfoundland. The 
Willingness of the general practitioners in the 
Province to undertake post-graduate education is evident 
from the high percentage who are members of the College 
of General Practice of Canada - the highest proportion 
of any Province. Unfortunately, this willingness is 
not matched by the facilities available, although con- 
Siderable improvement has been noted in recent years 
through the efforts of local doctors and the co- 


operation of the medical school at Dalhousie University. 


THE PRESENT PHYSICAL FACILIFI&#S- AND THE FUTURE REQUIRE- 
MENTS FOR THE PROVISION OF ADEQUATE HEALTH SERVICES. 
99. Newfoundland has an acute shortage of modern 
hospital beds and modern hospital technical facilities. 
This' is true in St. John's, and it is also true 
throughout the length and breadth of this Island. 

100. St. John's has approximately 767 general 
hospital beds; Corner Brook has 107; and there are 
approximately 1,000 additional beds scattered through- 
out the Province. This provides a Provincial average 
of just under 4 beds per thousand persons, compared 


with the national average of almost 6 beds per thousand 
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persons. Even this comparison does not present our 
shortages in their true light. Newfoundland's pop- 
ulation is increasing by 10,000 - 12,000 persons 
yearly, and this natural increase must be taken into 
consideration in projecting future needs. Many of 
the beds in outlying areas are old and the hospitals 
are poorly equipped. Replacement is as acute a need 
as new construction. 

101. We urgently require approximately 1,000 
additional general hospital beds, plus an additional 

60 beds per year to account for expected population 
growth. 

O02: This would improve our ratio to 5.75 beds per 
thousand persons. Of this number it is proposed 

that 350 beds will be built in Central Newfoundland 
within the next few years. In Corner Brook, it is 
expected that 150 beds, surplus to the requirements of 
the Sanatorium, will be made available for general 
hospital purposes. 

103 ¢ The remaining 500 beds will largely be re- 
quired in the St. John's area. Of this number, a 
proportion should be added to the private hospitals 

and the remainder allocated for the expansion of the 
general hospital. If we accept the proposal of the 
ultimate development of a medical school in St. John's , 
much care and attention should be given to the develop- 
ment of hospital beds in this area, as we should con- 
template the eventual need for a University Hospital, 
representative of all disciplines, to meet the needs 


of the medical school. 
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BEDS FOR THE MENTALLY ILL 
104. Newfoundland has one mental hospital, an 
annex and a psychiatric unit, all in St. John's. Over 
900 patients are being cared for but at least 250 of 
these are housed in accomodation which is below minimum 
standards, Using as a basis of need the modest 
requirement of 3.5 beds per thousand persons, we 
require an additional 1,000 beds for our present pop- 
ulation. 
105% It is perhaps, fortuitous that his require- 
ment has not been met prior to the development of the 
present methods of treatment. We are advised that the 
1,000 additional bed requirement should be implemented 
by building smaller hospitals of approximately 
200 to 250 beds in St. John's, Corner Brook and Central 
Newfoundland, plus psychiatric units, up to 40 beds 
inisize,-in each of the larger general hospitals. 
106, We believe that this undertaking is urgently 
required, and we recommend that Federal funds be made 
available for such construction in order to implement 
as quickly as possible the new approach to the treat- 


ment of the mentally ill. 
CONVALESCENT BEDS 


LOY. Newfoundland does not have a single con- 
valescent bed. Minimum standards would require 
approximately one bed per thousand persons or 500 con- 
valescent beds for this Province. We believe that 
these beds can be built at lower cost than general 


hospital beds and that they can perform a useful function, 
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primarily for the post-operative patient. 

108. We have recommended that one floor of the 
Pepperrell Hospital be used to accomodate 125 convales- 
cent patients. Additional beds should be provided 
adjacent to, or as part of, other general hospitals 


throughout the Province. 


BEDS FOR THE CHRONICALLY ILL 


109. The provision of chronic beds is perhaps a 
social problem rather than a medical problem. Certain- 
ly, if chronic beds were available, beds in our general 
hospitals could be released for more active use. It is, 
however, almost impossible to predict the number of such 
beds which should be built. Estimates from other 
provinces vary from 1 to 2.5 beds per thousand populatio 
Even on the basis of the minimum standard, we would 


require .500. beds .in, this. category. 
REHABILITATION 


b ne a I We have mentioned the lack of rehabilitative 
facilities relative to the needs of injured adults. 

The only rehabilitation service in existence is the 
Sunshine Camp for children. We have recommended that 
this service be augmented to 50 beds and be moved to 

the ground floor ofthe Pepperrell Hospital. 

VDL New beds and facilities need to be established 
in all larger hospitals in Newfoundland. The 

provision of such facilities would encourage the 
establishment of physiatrists in the Province to pro- 


vide the necessary consultant service. 
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PL2) Many of our hospitals urgently require special 
facilities which, with the development in the science 

of medicine, have become an integral hospital require- 
ment. We recognize the need for a better distribution 
of the specialists available throughout the Province. 

It is, however, impossible to locate a specialist in 

a community without having available to him the 

special facilities which he requires for the practice 

of his speciality. We hope that the building of the 
proposed hospital in Central Newfoundland will alleviate 
these conditions to some degree. However, a further 
development of this Base Hospital system with the 
necessary integrated facilities is necessary if we are 
anticipating the provision of an improved standard of 


medical care for the citizens of this Province. 


THE METHODS OF FINANCING ANY NEW OR EXTENDED 


PROGRAM WHICH MAY BE RECOMMENDED 


AAs We, the Medical Profession of Newfoundland, 
are acutely aware of the problem presented in financing 
the increased standard of health care which we consider 


necessary for our fellow citizens. 


MEDICAL SERVICES INSURANCE 

114.. We have recommended that a system of 
voluntary prepayment of the cost of medical services 

be instituted. The regional nature of our proposal 
would allow ee of different premium 
levels. Some areas of our Province have very limited 
resources and relatively few persons who are gainfully 


employed. These areas should not be required to pay, 
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by premium, as high a proportion of the costs of such 
a programme as other areas which are more economically 
self-sufficient. 

L25¢ We recommend that the program costs, beyond 
the ability of the local areas to subscribe, be 

shared by the Federal and Provincial Governments. The 
total amount of such subsidies is very difficult to 
predict. Initially the amount would be small. 
However, as additional doctors are drawn to these 
areas, by the conditions of private practice, costs 


will rise. 


MENTAL HEALTH 


Pi: In our statement of deficiencies we have 
noted that Newfoundland has an acute shortage of 
hospital beds for the mentally ill. One thousand 
additional beds are urgently need to maintain modest 
standards. 

EDF. We do not believe that the resources of our 
Provinee are sufficient to provide these additional 
beds at this time. We are concerned that undue delay 
will prevent an early introduction of new methods of 
treating the mentally ill. 

Be wage We, therefore, recommend that the Federal 
Government undertake to assume all, or almost all, 
costs of construction of new hospital beds for the 
mentally ill. For Newfoundland the total capital 
cost would be ten to twelve million dollars. 

Be ss The erection of these beds would, of course, 


substantially increase the operating cost of the 
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Provincial Mental Hospitals. The yearly increase 
would approximate 4.5 million dollars. We would 
recommend that the operating costs of mental hospitals 
be accepted by the Federal Government as shareable 
costs under the Hospital Insurance and Diagnostic 


Services Act. 
OTHER HOSPITAL BEDS 


120. We have “outlined deficieneres of 1,000 
general hospital beds, 500 convalescent beds and 

5OO *béds for the "“ehrenicarty Tl]. Of this number 
500 general hospital beds will be built the next few 
years and 125 convalescent beds will become available 
when the Pepperrel Hospital is converted. Some ease- 
ment in the requirement for general hospital beds 

may be realized if the additional convalescent beds 
and the beds for the chronically ill were provided. 
es It is likely, however, that natural 
population increase and the consequent hosital bed 
requirements will off-set these factors. We, there- 
fore, must find, in the relatively near future, 
$10,000,000 for the capital cost of additional general 
hospital beds and $8,750,000 for the construction of 
needed beds for the convalescent and the chronically 
Dabs 

tea. While we believe that our Province can 
finance these obligations over the long term (with the 
assistance of present Federal Hospital grants), we 
consider that it is unlikely that funds can be made 


available, at this time, over and above the commitments 


for future hospital bed construction which have already 
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been assumed. We would, therefore, suggest that study 
be given to the establishment of a Federal lending 
agency to assist in such construction, and that con- 
Sideration be given to the acceptance by both Federal 
and Provincial Governments of depreciation of hospital 
buildings as a shareable cost under the Hospital 
Insurance and Diagnostic Services Act. 

123 2 We realize that the proposals which we have 
suggested cut across traditional Federal-Provincial 
responsibilities. We believe, however, that the 
needs of our people for medical care are of prime 
importance. They are both residents of Newfoundland 
and citizens of Canada. We do not believe that the 
traditions of the past should take precedence over 


the needs of the future. 


J ike 
— Scc. 
Ay 


| 


| bute test deosgue ,stotetedd | Pat oh , 


~ fet 


ae sstaadie edd bos .nottoundanoo dove af Saliadailinen 4 je 


; Lst9be% aged yd sonstq2oOs6 ads ot aevig ed aotistebre 
ee to: nottsloeigeb. to atoemnreved Dehonive tT brs 


fptiqeoH sad rebau dees efdssisie 6 a8 agabbLind 


¥ .JgA aeoivase oitagagetd bas sonssuent | 
.. Bt syen ew dotdw alsacqotq sat Jedd exiiset oW «ESL AL 
; Istonivori- fsrsbet fanoltsibsad Be0TOS THO beseoggue ; Rr | 
edd dent .tevewod ,svetied eW .eetdilidtemeqees 0! 4 
| emiiq te 98 SIB9 {soibem tot oLqana ~t8o To abesen rt | 


a basfbayotwsh fo ednasbiass dyed ets yaiT..sonsttogmi 
ody dedd svetied dom ob oW .sbsms0 to aaesitto bas = jel 
| Pi asvo gonsbsoe tq sued Olyoda gasq edd to anotitberd aa 


,omdut ed to abeen eft jel 


ANGUS, STONEHOUSE & CO. LTD. Baird 1553 


TORONTO, ONTARIO 


COMMISSIONER BALTZAN: Mr, Chairman, In 


the matter of doctors who join the Department of Health 
or public service and you mention a recent edict which 
classified them as civil servants and who must sign and 
agree to an oath of secrecy. Some of us here have never 
been in the civil service and we don't know what that 
stands for, and I don't think I can ask you to qualify 
that entirely, but let me ask you just this question in 
this connection: this matter.of secrecy -- an oath of 
secrecy: how does this apply to confidential matters upon 
which patients rely upon doctors? 

DR. BAIRD: Perhaps I can answer that in 
this way, and say that as the wording of the oath is read 
it has a very wide application, 

THE CHAIRMAN: Have you got it? 

PR; *BAIRD: Yes, I think we have it here. 
Would you like us to read it? 

THE CHAIRMAN: Yes. 

DR. BAIRD: There are two sections: the oath 
of:allegiance which is the usual oath of allegiance to Her 
Majesty Queen Elizabeth; however, this is called the oath 
of office: "I, (blank), do swear solemnly, sincerely and 
truly declare and affirm that I will faithfully, honestly 
and impartially to the best of my knowledge, skill and 
ability, perform my duties as a civil servant and that I 
will not directly or indirectly without due authority 
disclose to any person any information or other matter 
which may come to me in the performance of those duties 


or by reason of my employment as a civil servant. So help 
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1] me God", 

COMMISSIONER BALTZAN: You believe, then, 
that this is an impediment insofar as a physician-patient 
relationship on a confidential basis is concerned? 

DR. BAIRD: Yes sir, we do. 

COMMISSIONER BALTZAN: You would in obedienc 
to this have to disclose certain things that would be 
unpalatable both to the patient and physician? 

DR. BAIRD: Yes, and also because of the 
wide wording, the uncertainty of what you are allowed to 
| discuss has also been raised on several occasions, 

THE CHAIRMAN: What do you mean by that? 

I am trying to get the full implication of your suggestion 

I may not have heard the document fully, but I didn't 
discern anything that réquikea you to disclose anything; 

| that it was a break in disclosure rather than a direction 

to Gisclose, isn't it? 

DR. BAIRD: Yes, sir. It is preventing you 
from disclosing rather than the other way around, 

THE CHAIRMAN: Well, what would you want to 
disclose that you would be prevented from disclosing? 

DR. BAIRD: Well, things like health matters 
in the community. 

-THE CHAIRMAN: Will you amplify that? 

DR. BAIRD: Supposing there is a dangerous 
situation with regard to the disposal of material from a 
hospital, we will say, that is endangering the citizens 
of the village or town, and perhaps this could not be 
discussed by the doctor before the town council, or some- 


thing like that, 
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THE CHAIRMAN: Without the permission of 
whom? : 

DR. BAIRD: Well, I gather it is at the 
| discretion of the Minister of Health. I think this is 
where the doctors refer for permission. 

COMMISSIONER VAN WART: Do I understand if 
one of these doctors went to a Medical Society meeting 
where certain diseases on the program were being discussed 
that that doctor could not take part in the discussion at 
that meeting? 


THE CHAIRMAN: Without authority. 


COMMISSIONER VAN WART: Without prior consul 
tation on what he says with his Minister. 

DR. BAIRD: I don't think I am in a position 
to answer what exactly is.the actual interpretation, sir. 

COMMISSIONER VAN WART: That is what we are 
after, 

THE CHAIRMAN: Do you know of any actual 
| case in which a doctor has been criticized for discussing 
| something of the nature that you mention since this oath 
of secrecy has been asked for? 

DR. ROBERTS: Mr. Chairman, what I would 
like to say is that we feel that the doctor, whose main 
duty is the provision of personal medical services to 
people, owes a primary allegiance to the people he is 
treating. It is true he may be an employee; he may be an 
employee of many different types -- in this case, an 
employee of Government, but although he is an employee of 
Government, we feel his primary duty must be to the people 


he is treating and, as we see it, an oath of secrecy of 
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this type could be used -- it may not be the intention to 
do so -- but it could be used to interfere with the doctor 
patient relationship in a manner detrimental to the patien 
and therefore detrimental to the public interest. That is 
a summary of the way we feel about it, 

THE CHAIRMAN: Well, I would like you to 
spell it out a little more if you can, and in those areas 
where you say it would be detrimental: one, about a doctor 
in possession of information? 

DR. KELLY: Mr, Chairman, it occurs to me 
/we have an immediate example here, Suppose the members 
of this Royal Commission became particularly interested in 
the details of the Cottage Hospital system which is unique 
in this Province, and the best spokesman to inform you of 
the details of the Cottage Hospital system is the Presiden 
of this Division, Dr. Twomey, who has for many years worke 
in that system. He could say, "I am unable by the oath 
of secrecy which I have been obliged to sign to answer 
| your questions about the Cottage Hospital system", and 
that might be detrimental to the investigations which this 
Royal Commission is undertaking. 

THE CHAIRMAN: I would not want to project 
this as a legal ruling, but I am afraid your example is 
incorrectly taken. The Commission has power to have 
people answer -- an over-riding power by statute to get 
information. I mean, with regard to your example, there 
happens to be an answer to it. It may not be an effective 
answer to all things. A doctor is answerable by subpoena 
to come before this Commission and testify. 


DR. ROBERTS: Mr, Chairman, one can concoct 
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1/ an answer for it: it may be a bit far-fetched, but not out 


2| of the question: there may be a situation in a community 


3|| where the well water was unhealthy, and there might be a 


4| potential typhoid fever Situation. The Cottage Hospital 


5 


fo) 


7 


doctor, as I understand it, would have to go to his 
superiors in the Department of Health, inform them of 


this, and, say, that action was not taken at an appropriat 


8| time -- and I don't suppose action is not taken by govern- 


9| ments appropriately -- but perhaps it would not be quick 


10] enough, and he could not get up on the rooftops and shout 


11] it out and tell the people what the situation was. 
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Whereas the private arg tieaite Uitte in some situation would 
be able to take a little more direct action. This may be 
a far-fetched example, but it is the type of thing --- 

THE CHAIRMAN: No, I don't think it is far- 
fetched. The next question is: what is the sanction 
behind the oath? What can happen to you, what can happen 
to a doctor under the legislation, under the edict, as 
you call it, if somebody thinks he has violated that under 
taking? 

DR. ROBERTS: It is a civil matter, I 
suppose, You have taken the oath as a civil servant, 

and if he violates the oath, I don't know what rules would 

pertain there. 

COMMISSIONER BALTZAN: Reading further on, 
Dr, Baird, I would like the Commission to be informed a 
little bit on a statement here, 'We believe that condi- 
tions of private practice will attract more doctors than 
a Government salaried service", and more particularly, 
"and thus will provide a better quality of care". A 
doctor is a doctor no matter where he is; the sick should 
| be treated, etc. Is it that private practice has an 
| inducement to better care because of there being more 
means for a personalized service and not as it may be take 
otherwise, because of the size of one's income? A salarie 
man gives one kind of quality of service and a private man 
gives another quality of service. What is the reason for 
it? Why is it that the profession would prefer - as you 
say here, they are attracted to private practice? 

DR. BAIRD: Well, sir, I think that the 


person who is doing private practice and is directly 
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| he can control the amount, the duration and the length. 
I think this is different from the doctor who is on 
salary. I think it is human nature in time when you are 
on salary, that it is conducive. We are not against the 
doctors being on a salary in such a scheme, but we are 
against them being in a Cottage Hospital with no induce- 
ments, where it tends to make a lessening in the work load 
and there is a desire to go into the larger centres, and 
this, we feel, is not best for the patient necessarily or 
for the doctor, 

COMMISSIONER BALTZAN;: In other words, would 
stay in the retail business rather than do it wholesale. 

May I, Mr, Chairman, go on with one other 
point here? "In more recent times, individual doctors 
have brought almost the full range of modern medical 
science to Newfoundland", and you mention these specialties, 
These, I take it, were things that. were pioneered by indi- 
viduals before others took over the need, In other words, 
these things, vascular surgery, were primarily brought 
here because of the pioneering of individuals, not by an 
organization? 

DR. BAIRD: This is not completely so, but 
it is in a large measure so, 

COMMISSIONER BALTZAN: There is one other 
point. Perhaps I will pass on until I come to it. 

COMMISSIONER VAN WART: I have two or three 
questions I would like to ask. First of all, do the 


doctors in the Cottage Hospital plan consider themselves 
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civil servants? 

DR. BAIRD: Well, they have to now, sir, 
They did not at one stage. They felt they were on a 
contractual basis with the Department of Health, but now 
they feel they are under the Act, and that is why the oath 
of secrecy is taken, 

COMMISSIONER VAN WART: As to this contrac- 
tual agreement, do they pay dues into the civil service 
orgenization or are they on the outside - pensions, and 
so on? 

DR. ROBERTS: As I understand it, these 
doctors are civil servants, but they are’ what is called 
here, generally, unestablished civil servants, and as far 
as [ can understand it, these men have many of the disad- 
noages of civil servants with few of the advantages; 
they are not pensionable, and I don't imagine they belong 
to any civil service organization’ as such, That is my 
understanding, I might be wrong. 

COMMISSIONER VAN WART: What type of contrac 
do they sign? For a certain period: of time? 

DR. ROBERTS: I don't ‘know about that, 

COMMISSIONER VAN WART: Do they come under 
the Civil Service Act? 

DR, ROBERTS: I understand they certainly do 
come wader the Civil Service Act. 

DR, McGRATH: Sir, I just want to say that 
if there are any questions of fact in regard to organiza- 
tion, I wowld be very glad to answer them, 

| THE CHAIRMAN: Thank you very much, Doctor, 


Have you any statement or any facts that you want to give 
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us as to this oath of secrecy? What does it mean? 

DR. McGRATH: Yes. Essentially it means that 
any civil servant is not supposed to gossip outside on any 
civil service matters. I don't think anyone would say 
that is an unreasonable provision. But how doctors came 
into this - it was not the desire of anybody to impose 
this on the doctors, but the doctors in. Cottage Hospitals 
were paid on the receipts in certain areas, and that worke 
a hardship, because in bad times the receipts in these 
areas went down, and the Government decided to put them on 
salary, and it was based on a period of the previous three 
years. In the case of certain men who were allowed out- 
side practice of various kinds, no. change was made in the 
contract, but as these. contracts fell in a new appointment 
would be made on, the various salaries.» I think they are 
now about $14,000 and $12,000, Where there was a man in 
Ne district where there.could be a hot of insurance work or 
workmen's compensation, he was allowed this area of privat 
practice and retained it. until he changed the contract and 
went away. But the new man didn't get some of the 
| favourable conditions that the old people did. 

It was pointed out that under the Act the 
statute required.it,; and that being so, we had no alter- 
native but to insist onrit. 

In regard to the objections against the oath, 
now, there is some substance in the objection against it. 
I can't imagine any case where a doctor would be. restricte 
in his function. .I can't-conceive that:iithere might. be 
some interferences; I-can't;see it myself, and I don't 


think my: colleagues or myself can quote a :case-of. that 
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happening. It is suggested that the doctor whose business 
is to look after the water supply would be the first to do 
so, and it would be quite impossible to see a situatdéon 
| Where he wouldn't. 

COMMISSIONER VAN WART: Do all the other 
health officers have to take the oath? 

DR, McGRATH: In certain areas a man may be 
| a full-time salaried man, For the purpose of the Givil 
Service Act, he is allowed to take certain outside. fees, 
| but. if his salary is regarded as a full-time salary he is 
not allowed to; But a man may be paid $200 a month to 


look after certain areas in a private capacity; these men 


are not civil servants. There are two types of civil 
servants, There is the established civil servant, who is 
aman ina regular post on .a salary and pension, and there 
is the unestablished civil servant who may be only on for 

a certain period of time or the post is not béncionabhec 

But he is a civil servant, and he actually has the disad- 
vantages of the eivil service without having the advantages, 
Does that cover your point? 

COMMISSIONER VAN WART: Yes. One further 
guestion, Has this worked a hardship when you get doctors 
come into the .hospital plan? 

DR. McGRATH: Not that I know of. I have 
interviewed people, and since the objection to the oath 
came up - we have always brought it up so far, and I am 


sure nobody has found anybody from the old country who 


made objection; in fact, the attitude was: Why do you 
talk about it? We don't have any objection to it. The 


objections have come from the people mostly who do not take 
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the oath, and with one outstanding exception, we have no 
objection at all from the people who do take it, 

COMMISSIONER BALTZAN: Mr, Chairman, refer- 
ring to Chapter 78, "The growth in the number of doctors 
in Newfoundland from 154 in 1950 to 275 in 1961 is largely 
| derived from the increase in the number of doctors in 
private practice areas", Now, perhaps the Minister would 
| be in a better position, if I may impose upon him, to 
| answer this. On the contrary, has there been difficulty 
in obtaining and any reticence on the part of obhers to 
fill posts in your Cottage Hospitals where it is so-called 
full-time? 

DR, McGRATH: I don't quite get the question 

COMMISSIONER BALTZAN; I am sorry, it is my 
fault, I see here a statement that shows that there has 
been guite an increase in the number of private practice 
physicians, which would seem to be an attractive feature, 

THE CHAIRMAN: Private practice areas, 

COMMISSIONER BALTZAN: This means private 
practice; is that so? 

DR¢“BAIRD?+ "Yess 

DR. McGRATH: I think by private practice, 
it is like St. John's, Cornerbrook and so on, I think the 
question is that doctors are more - I would have to answer 
that in two parts, In the cities and towns I don't think 
there is any difficulty. I don't think we have any 
trouble really in staffing our major institutions, It is 
outside where the trouble is, and outside I don't see any 
aifricaity in getting Government salaried physicians, It 


is my opinion that it is easier to get people when a 
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definite salary is offered them, In many cases we in the 


get people for the private practice, But I think it is 
not the difference between the private practice and the 
Governnme nt practice; it is the question of isolation, 
Where you have a really isolated area, I think it is 
easier to get a man where: you have a Government salary 
to pay him, and in some areas the private practice man 
could not make a living in some of the places where we 
want the men, 

COMMISSIONER BALTZAN: Paragraph 37: "A 
limitation on earnings has been imposed for paédiatricians" , 
and it goes on, But the point is, are paediatricians 
those in private practice or those in full-time practice 
in Cottage Hospitals, as: you.call it here? 

DR. BAIRD: .The only paediatricians are in 
private practice, sir, in St. John's, 

COMMISSIONER BALTZAN: So it is imposed on 
physicians in private practice? 

DR. McGRATH:» I am sorry, I don't want to 
interfere here, but I think this refers to their earnings 
and payment from the Government for their work in the 
hospitals. It doesn't impose any limitation on his pri- 
vate practice, it imposes a limitation on his Government 
practice, 

DR. ROBERTS: That is true now, Mr, Chairman 
There may come a day --- 

DR. McGRATH: I think the paragraph here is 
unintentionally not quite correct. The limitation has 


been imposed on the amount of earnings in hospitals on 
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Government practice, 

COMMISSIONER VAN WART: Did I understand you 
to say that all paediatricians are in private practice? 

DR. BAIRD: Yes, sir. 

COMMISSIONER VAN WART: No paediatricians 
in the Children's Hospitals under the health scheme? 

DR. McGRATH: Not salaried ones, sir, 

DR. ROBERTS: There are no Children's 
Hospitals in this Province, sir. There are facilities in 
the hospitals for paediatrician staff. 

COMMISSIONER VAN WART: There is no paedia- 
trician Cottage Hospital? 

DR. ROBERTS: No, 

THE CHAIRMAN: Correct me if I am not 
putting it correctly. This question of paediatricians 
arises because of the program of paying for all services 
of children up to 16? 

DR. BAIRD: In hospitals, yes. 

THE CHAIRMAN: Now, for those the Government 
| allows the paediatrician an initial maximum of $14,000? 

DR. McGRATH: Correct, 

THE CHAIRMAN: Plus 25% of accrued fees in 
any one year plus what he may make in private practice 
outside the hospital, That is the true situation? 


DR. McGRATH: That is the exact situation. 
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COMMISSIONER GIRARD: Dr, Baird, I understan 


Cornerbrook, and subsequently in central Newfoundland. 
What are the minimum requirements for the establishment of 
a school of nursing in a hospital in this Province? 

DR. BAIRD: I don't think I can answer that 
question, 

COMMISSIONER GIRARD: Maybe the Minister 
would like to answer this, 

DR. McGRATH: I don't think it is governed 
specifically by statute, but I think the situation is 
this, that if a hospital is able to train its nurses to a 
recognized standard, and the nursing board will examine 
these people, it can establish a nursing school, 

DR. MILLER: There are no statutory require- 
ments, but I would say generally speaking the requirements 
follow about the average of the rest of Canada, better 
| than some, not as good as others, 

THE CHAIRMAN: These are the standards set 
by whom, by the Registered Nurses' Association? 

DR. MILLER: This has not come up, because 
there has been no new training school on the cards, so to 
speak, recently, but it would be set. by the Newfoundland 
Registered Nurses! Association. 

COMMISSIONER GIRARD: What bed capacity do 
you anticipate that these hospitals will have? 

DR. MILLER: Between one and two hundred 
beds each. We would not suggest a training school, as is 
in existence in some parts of Canada now, for 60 or 70 


beds. 
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TORONTO, ONTARIO 


THE CHAIRMAN: You say you recommend that 
nursing schools be established. By whom? 

DR. MILLER: It would be by the governors 
of the particular hospitals, It is conceivable that a 
hospital might be a Government hospital, as is the general 
hospital here, There are two others in St. John's, The 
hospital at Cornerbrook will be under a board, By the 
governing agency of the hospital, 

THE CHAIRMAN: That is what this recommenda- 
tion means? 

DR. MILLER: As I take it, yes. 

COMMISSIONER STRACHAN: There is one questio 
I would like to ask on the last paragraph of the summary, 
wherein it is suggested that a medical school should be 
established in St. John's. Is this a serious suggestion 
for the immediate future. Is the Province having any 
trouble placing its students at the present time in medi- 
cal colleges? There has been a suggestion that the Dai- 
housie Faculty might be enlarged, and apparently that is 
where most of your graduates come from. Would the emparge- 
ment of Dalhousie in any way satisfy the need for position 
in the Province? 

DR. BAIRD: We feel that this is a long-term 
program, sir, and we would like to see the planning 
started and all the facts that are brought up by you in 
your question would be considered to see if this is 
feasible, and on what basis. For instance, we have been 
given to understand that under certain circumstances 
there might be a possibility of foundations on the mainland, 


and perhaps in the United States, might just be interested 
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TORONTO, ONTARIO 


in putting up a physical’ plant, the actual buildings. 
Well, if this sort of thing were available, then the cost to 
the Province of maintaining it would be a more’ reasonable 
figure, and this all might become possible, We are not 
sure about these things, but we understand that these are 
possibilities, and if they are possible we would like to 
have it pursued. 

DR. McGRATH: Mr, Chairman, will you please 
| restrain me if I appear to be entering too much in this. 
| That is an actual fact, It has had the consideration of 


the Government, It is under active consideration at the 


present time, not as an immediate thing, because we do not 
feel that we can start next Thursday morning, but we have 
been in touch with universities: in the United States and 
Canada who have medical schools, I would say at the 
present time, I couldn't commit Government to a positive 
| policy because I don't think we know quite enough yet 
about it. There is no doubt that the addition to Dalhousi 
| will be a great help to us here, but certainly the possibi 
lity of the opening of our own medical school is very 
active, and under very active examination. | 

THE CHAIRMAN: Is this idea, I mean to say, 
is it something with some element of Provincial pride 
involved in it, or is it a matter of practical necessity? 

DR,McGRATH: The question really before us 
that we are considering now in discussion with the Medical 
Association, is really to see is this a good thing to do? 
I don't think we know that yet. If it is a good thing to 
do and we feel that it is, it will certainly be pursued 


with activity, but I don't think we have reached the stage 
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DR, ROBERTS: I just wanted to say that it 
is not fair of us to ask Dr. McGrath to say what. we mean 
in the-brief, but it certainly was asked’was this a 
serious suggestion, and it certainly is serious. The 
Suggestion, we think, warrants serious study, and our 
basic reason for introducing it is that we feel that the 
Province that wants doctors is going to have to make its 
own doctors, If we don't make doctors we have to import 


them, and our basic thought: is that we have to make our 


own doctors if we are going to have enough, 

COMMISSIONER McCUTCHEON: But this recommenda - 
tion, you say, is merely for the information of the Commis 
sion, and is one of two or three which are going to be 
the subject of discussion in the Province? 

DR. ROBERTS: Just to introduce a lighter 
note; Ithink Dr, McGrath need not feel bashful about 
speaking, because he is not only Minister of Health, but 
he is a member in good standing of the Newfoundland 
Medical Association, 

COMMISSIONER VAN WART: The question of the 
Cottage Hospital, The Cottage Hospital Plan’ is unique in 
Canada, and I would like to have a little more information 
about them, As I understand their purpose, why they are 
put there, but firstly there are some things in their opera 
tion, How do the patients get into the Cottage Hospital? 
There are no doctors in the communities, do the patients 
just walk up to the hospital, or are they referred by 
doctors, or how do they get to the Cottage Hospital for 


treatment? 
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DR, TWOMEY: The patients have full rights 
and privileges to come to the out-patient department of 


the Cottage Hospital, where they are seen by a doctor 


who will admit them if he thinks it necessary, when the 


opportunity arises, depending on the patient's condition, 
or in areas where there is a private practitioner or 
medical health officer, he has the right and privilege to 
refer them as a patient to the Cottage Hospital for admis- 
sion. 

COMMISSIONER VAN WART: Do the Cottage 
Hospital doctors go out to see patients and so on? 

DR. TWOMEY: Yes, I think there is only one 
Cottage Hospital where the doctors do not go out and do 
domiciliary work, 

COMMISSIONER VAN WART: In the hospital you 
have an out-patient first, ~Now, in the in-patient part 
of the hospital, you have medical, surgery, obstetrics and 
what else? 

DR. .TWOMEY: Paediatrics, a laboratory, 
X-ray units, 

COMMISSIONER VAN WART: Your x-rays, you 
have no trained radiologists in these, you rely on a 
technician, do you? 

DR. TWOMEY: Yes, in. one area in central 
Newfoundland we have a radiologist who is stationed at 
Gander, Cottage Hospital, and he visits --- 


COMMISSIONER VAN WART: You have a travellin 


DR,TWOMEY: . Only for two of the Cottage 


Hospitals. I might be open to correction there, I think 
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TORONTO, ONTARIO 


DR. McGRATH: He acts¢as a consultant, but 
| he does not visit as regularly as your man does, 

COMMISSIONER VAN WART: Do you have a 
central bureau, where you can send films in for opinions 
and that sort of thing? 

DR. TWOMEY: It varies in each area, In my 
Cottake Hospital I refer them to the radiologist in eutider, 
50 miles away,. and he visits my hospital once a week, wher 
he reads these filme, The chest x-rays are sent to the 
west coast sanitorium. 

COMMISSIONER VAN WART: What about consultan 
problems and bedside diagnostic cases? Does a consultant 
come to your hospital? 

DR, TWOMEY: Two or three times a year a 
consultant travels across the country and visits the 
Cottage Hospitals with two or three days in each hospital 
depending on the amount of work available at that time. 

“COMMISSIONER VAN WART; Are you under an 
obligation to carry out what he says, or is it left to 
your judgment? 

DR, TWOMEY: It is left to our judgment, 
but in my case I carry out his --- 

COMMISSIONER VAN WART: But are you obliged 
to do what he tells you to? 

DR, TWOMEY: No, 

COMMISSIONER VAN WART: You’ still have 
medical freedom of judgment? 


DR, TWOMEY: Yes. 
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TORONTO, ONTARIO 


DR. BAIRD: A large number of patients are 
referred to the general hospital in St. John's and the 
west coast hospital for diagnosis and surgical treatment. 

COMMISSIONER VAN WART: And those patients 
return to the Cottage Hospital after the diagnostic or 
surgical procedure is carried out? 

DR.BAIRD: Yes, 

COMMISSIONER VAN WART: Is your Cottage 
Hospital considered as a public health centre for preven- 
| tive medicine procedures and so on? 

DR. TWOMEY: In most cases it is. Vaccina- 
tions, routine chest x-rays. --- 

COMMISSIONER VAN WART: Polio innoculations? 

DR. TWOMEY: Yes, in some areas. It varies 
in particular areas. In some areas you might have a 
private practitioner in a few of the Cottage Hospital 
areas, and he carries out that particular work, In other 
areas, where you haven't got a medical practitioner, the 
Cottage Hospital would undertake that particular work, 

COMMISSIONER BALTZAN: In the Cottage 
Hospital area, do other physicians, who are not on the 
staff of a Cottage Hospital, have the privileges in that 
hospital to look after patients that they find necessary 
to send to the hospital, or do they come under the aegis 
of the staff in that hospital? 

DR. TWOMEY: Usually they are under the 
staff in that particular hospital, There have been excep- 
tions, My hospital was one, where the doctor in private 
practice in the community could use the hospital to look 


after a case. 
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TORONTO, ONTARIO 


COMMISSIONER BALTZAN;: What is the rule? 

DR, TWOMEY: It varies, In the majority of 
cases you have not got private practitioners in close 
proximity to the hospital, so it could be to the patient's 
disadvantage for that man to come a long distance to do a 
delivery, or anything else, 

COMMISSIONER BALTZAN: Conditions being 
equal then, he could have privileges? 

DR. TWOMEY: Yes. I think there would be . 
various factors involved in deciding whether the man would 
have privileges or not to work in these hospitais., I 
think if the man was able and capable, I am sure he would 
be given the privileges, 

COMMISSIONER BALTZAN: In other words, there 
is no rule against it? 

DR, TWOMEY: No, 

COMMISSIONER FIRESTONE: I would like to 
address my first question to Dr. Twomey in his position 
| as President of the Newfoundland Division of the Canadian 
Medical Association, I take it, sir, that you and the 
executives of your Association are familiar with the Terms 
of Reference of the Royal Commission, as contained in the 
Order in Council PC 883-61? 

DR. TWOMEY: Yes, 

COMMISSIONER FIRESTONE: May I quote from 
this Order in Council, and draw your attention to one 
particular statement, and I quote: "The Commission is 
requested to recommend such measures consistent with the 
constitutional division of legislative powers in Canada 


as the Commissioners believe will ensure that the best 
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possible health care is available to all Canadians", I 
would like to draw your attention to the word "all", 
because this means availability of universal coverage, 

And the second thing I would like to quote to you is a 
statement which was made at the preliminary hearing of 

the Royal Commission, held in Ottawa on September 27th 
1961, and I quote from the opening statement of our 
Chairman: "The view appears to be developing, taken into 
account increasingly by So STN, that opportunity for 
gooi health is a right possessed by all, and should become 
available in one form or another to every citizen of 
Canada", Now, sir, do you and your colleagues agree with 
these two principles quoted, and I will repeat, one, the 
availability of health services to all Canadians, and that 
includes all citizens of your Province of Newfoundland, 
and two, the opportunity for good health is a right 
possessed by all and should become available in one form 
or another to every citizen of Canada, and that includes 
everybody in Newfoundland, Do you and your associates 
agree with these two principles? 

DR. TWOMEY: We do, 

COMMISSIONER FIRESTONE: Thank you very 
much, May I turn to your brief, and perhaps if I under- 
stood you correctly, sir, I should address these questions 
to Dr.Baird? 

DR, TWOMEY: Thank you. 

COMMISSIONER FIRESTONE: My first question 
relates to page B of your summary, the second paragraph, 
and you say in the second paragraph that you are recommen- 


ding a method of prepayment of the costs of medical 
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services with Government assistance, My question is, are 
you in favour of a comprehensive medical service plan, 

and if you are, are you in favour of a tax-supported plan, 
plus contributions by those who can afford it? 

DR. ROBERTS: If I have heard you correctly, | 
and I am not sure that I have, I would say yes, at least | 
I.think that is what I would say within the framework of | 
the C.M.A. Statement of Principles. 

COMMISSIONER FIRESTONE; I repeat the first 
part of the question, Are you in favour of a comprehensiv 
medical service plan? 

DR. ROBERTS: Yes. 

COMMISSIONER FIRESTONE: Are you in favour 
of this plan when some of. the sources of revenue for the 
| payment of this plan will come from tax revenue, and some 
by those contributing, who can afford to pay for them? 

DR. ROBERTS: © Yes. 

COMMISSIONER FIRESTONE; I-turn now to the 
next paragraph, the top paragraph on page C of your 
summary. You say here that it will be necessary for govern- 
ments to subsidize voluntary plans for prepayment, What 
kind. of voluntary plans for prepayment do you have in mind 
Do. you have in mind non-profit schemes? Do you have in 
mind co-operative schemes? Would that cover, for example, 


coverage provided by commercial insurance carriers? 
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DR. BAIRD: That is not primarily our 
thought, that it would be commercial carriers. We feel 
that if a non-profit doctor-sponsored scheme could be 
worked into this arrangement, that we would be in favour 


of this. 


COMMISSIONER FIRESTONE: The next statement 
suggests that these schemes would Hot be: self-liquidating | 
or self-paying, and they would require a subsidy: what | 
formula would you suggest should be employed in determining 
the subsidy, and I would like to be helpful to you: we 


are really genuinely interested in your views, and if you 


find some of the questions difficult, .we would be very | 


happy if you or your executive would consider them further 


and give us the information at a later stage in written | 


form, 
DR. BAIRD: To lead into your question, if 

we could on an actuarial basis decide how many people | 

there are in a local area in this scheme we propose, and 

that there would be''X' dollars required to finance it 

on the methods we have suggested, then we would feel a 

local body made up of prominent citizens in the local 

area should be allowed to decide what level of premium 

patients could pay on a single or family basis. Up to 

now they have been paying in the neighbourhood of $10 for 

their Cottage Hospital subscription rate, and perhaps 

this is a fair fee that could be expected of the majority 

of the people in the local area other than the indigents. 

On the other hand, because of local economy it may be 

possible they would be able to afford, say, $15. or $20 


rather than $10, or in some other areas they may not be 
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1| able to afford more than $5, However, we feel this 

contribution from the people is important, that it should 

: be based on their economic ability to pay, and after you 
have decided how much the people can afford to pay in the 

| way of'.a premium, then you come to what proportion the 

| Provincial and Federal authorities should divide, That , 

I think, we could not answer at this time. 

COMMISSIONER FIRESTONE: I take it you 
would be prepared to take questions of this type under 
advisement and let us know your views at a subsequent 
time? 

DR. BAIRD: <Appropos of that, we should say 
we feel that our. Provincial Government is probably contri- 
buting as much to health at the moment as they are likely 
to be able to in the future under present economic condi- 
tions, and perhaps if we assume that to be a fact, and 
they. continue to contribute what they are contributing 
out of general revenue, it would not be too difficult to 
arrive at what balance would be necessary from the 
Federal Government. 

COMMISSIONER FIRESTONE: I presume you are 
making this observation as a personal observation and not 
from. an examination you and the executive have carried 
out, and presumably you will have an opportunity to do so 
when you make a supplementary submission to us? 

DR. BAIRD: Yes. 

COMMISSIONER FIRESTONE: Thank you very 
much, I would like to pursue one aspect of the answer a 
little further: you were talking about this scheme being 


ministered by local boards, and you elaborate in paragraph 
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1| 85 how these local boards would operate; it is paragraph 
2| 85 on page 23. Do I understand these are private boards? 
DR. BAIRD: Yes, sir. 
COMMISSIONER FIRESTONE: Boards of private 
citizens? | 
DRy BAIRD: . Yes; sir. 


COMMISSIONER FIRESTONE: Do I understand 


from your proposal that you are suggesting that govern- 


| 
ments should make funds available to these private boards, 
which are monies collected by governments from the tax- 
payers, to be paid out by private citizens as they see | 
fit; is that the suggestion? 

DR: BAIRD: «Yess sir. 

COMMISSIONER FIRESTONE: Do you think this 
is a sound principle, that the Government collects taxes 
and then turns them over to private citizens for them to 
spend? 

DR. BAIRD: I think if it is a non-profit 
organization, and if the Government has full authority 
to do auditing procedures, I think it is a reasonable 
proposal, 

COMMISSIONER FIRESTONE: Well, I take it, 
then, that you are also proposing a full public control 
over these local bodies? 

DR. BAIRD: Well, we would like to encourage 
the autonomy of the local bodies as much as we can. We 
think this is an aspect of life that has to be dubaenined 
not only in health, but in all the other aspects. We have 
heard this morning that attempts along this line have been 


performed in the past, and they are continuing to be 
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more, we feel the economy of a locally operated thing, 
with everyone interested in the cost to them personally, 
would probably be saving money in the long run, 
COMMISSIONER FIRESTONE: Are you in favour 
of local autonomy per se, or are you also agreeable to 


local autonomy that is publicly controlled? 


| 
| 
| 
DR. BAIRD: I am not sure I understand 
that. 
COMMISSIONER FIRESTONE: Well, I will be 
very happy to help you. Are you in favour of local auto- 
nomy because you want local citizens to run the show and 
distribute tax money, or do you feel there is anything 
wrong with the Government wanting to control, to see how 


this tax money is actually spent? Would your organization 


object to public control of these private councils which 


you have recommended? 

DR. BAIRD: I think if you have local auto- 
nomy and control you are more likely to get a fair means 
test arrangement, for instance, to decide who is an indi- 
gent and who is not, rather than a central department in 
the capital of the Province making some sort of blanket 
ruling as to whether you are above or below this level. 
We sort of contemplate whereby the local people could | 
decide what was a fair level of income to expect them to 
pay premiums and things like that. Does that answer your 
question? 

COMMISSIONER FIRESTONE: Let me put the 
question differently. Would you be in favour of having 


such local boards not being under Provincial control even 
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though they be spending Provincial and Federal tax money? 

DR. BAIRD: I think they would have to be 
under some control. 

COMMISSIONER FIRESTONE: Well, “some 
control" is: which control? Is it Government control or 
not Government control, and if it is not Government 
control, what other control do you have? 

DR. BAIRD: Primarily an independent 
commission, 

COMMISSIONER FIRESTONE: An independent 
commission set. up by whom, sir? Would you like to take 
the question under advisement and let us know your views 
at a later stage? 

DR. BAIRD: Wes,i sim 

COMMISSIONER FIRESTONE: As I said earlier, 
we are really interested in your genuine views and not in 
a rash answer. Can we leave it at that? 

DR. BAIRD: Yes. 

COMMISSIONER FIRESTONE: Thank you very 
much, 

THE CHAIRMAN: Perhaps before you leave the 
area of local control as we are discussing it, how would 
the doctor be paid under such a program? 

DR. BAIRD: Weal ; we have some suggestions 
in here, sir, about the details of that, but perhaps not 
all of them. I think we have felt the doctor ‘should be 
paid by this board. He would submit his bills to this 
board. 

THE CHAIRMAN:. On what basis? 


DR. BAIRD: On a fee for service basis. 
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THE CHAIRMAN: Who would set the fee? 

DR. BAIRD: We have in our own organization 
a schedule of fees which we have used in the past in 
negotiations with our Provincial Government, and I think 
it is a fairly official document, and I think it is 
subject to review at periodic intervals, and I think this 
would also be incorporated. 


THE CHAIRMAN: You mean be arrived at by 


negotiation between the Medical Association and the Govern 


ment? 

DR. cBAIRD so cYes ¢ 

THE CHAIRMAN: Not this local body that you 
would have administering it? 

DR. BAIRD: No, I don't think so. 

COMMISSIONER McCUTCHEON: You speak of a 
voluntary plan, and I take it that means you are not. 
advocating a plan which it is compulsory for all persons 
tio join? 

DR. BAIRD: Yes. 

COMMISSIONER VAN WART: Would you give me 
the percentage of the population that: are insured with 
Blue Shield and: other voluntary agencies? 

DR, BAIRD: I think approximately 60,000. 

COMMISSIONER VAN WART:. 60,000 in Newfound- 
land? 

DR. ‘BAIRD: ‘Yes, 

COMMISSIONER VAN WART: That would be what 
percentage of the population? 

DR. BAIRD: Perhaps 48, so it would be one- 


eighth, 
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COMMISSIONER VAN WART: 1234? 

DR. BAIRD: Yes, I think ste 

COMMISSIONER FIRESTONE: If I- may proceed, 
I.am referring now to your section 2 on page C of your 
summary, in which you discuss mental health service for | 


the Province of Newfoundland. This morning the Minister of 


Health and the Deputy Minister of Health pointed out to us 


that one of the difficulties in providing increased ser- 
vices in the field of mental health was that matter of an 
inadequate number of psychiatrists in your Province. Has 
your Association any suggestions to make on how to attract 
more psychiatrists to the Province of Newfoundland, or 


what you, yourself, could do to train more psychiatrists 


in the Province? 

DR. WILLIAMS: Mr. Chairman, it is a two-part 
question, the first part of which deals with the attractior 
of the psychiatric school in the Province of Newfoundland. 
I think it can be looked upon in many ways, and if you 
look at our brief you will see at the moment all our 
psychiatric patients are being treated in one hospital, 
which gives little diversification in terms of interest 
in the whole field of mental health, We are inadequately 
supplied with psychiatrists. We have at thanpresend time 
no units in general hospitals. We have one psychiatric 
out-patient clinic in the general hospital which is run 
by psychiatrists in full-time Government service, 

My feeling in terms of recruitment is that 
one of the important things would be more satisfactory 
physical facilities for the treatment of psychiatric 


patients, and the more diversification of these facilities 


stipes 
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in terms of out-patients' clinics and general hospital 
| units and so on, I feel if this were so the number of 
psychiatrists which may be attracted would perhaps 


inerease, 


I think there are other factors such as -- 
and again it fits in with diversification of services -- | 
but I think the question of types of patients -- for 


example, in this Province the treatment of non-psychotic 


patients in terms of hospital facilities is nil. 

So, I feel when one looks at all these 
factors, I think in other areas where these facilities 
are present, they are liable to attract many more vente] 
trists., 

As regards the training of psychiatrists, | 
I think as well this is a problem we in Newfoundland, I 


believe, in the last few years, have been perhaps much 


more fortunate in that we have, in fact, gone from 
practically no trained people whatsoever -- certainly in 
the last 10 years -- to 6 trained psychiatrists now -- or, 
6 certified psychiatrists, and in the next few years we 
hope this will increase, I think, again, ane of the 
problems here is attracting people into the specialty of 
psychiatry. If we could attract them, I think we could 
get them in for training, but I think it fits in with 
attraction into this Province, 

COMMISSIONER FIRESTONE: Thank you, that 
is very helpful, May I now turn to section 3 on page D 
of your summary, the second paragraph, in which you 
outline the deficiencies of general hospital beds, conva- 


lescent hospital beds and beds for the chronically ill. 
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I wonder whether we could have some advice and information 
from you as to what can be done to increase the utilizatio 
of hospital beds in terms of patient-use per bed through 
improved home nursing care facilities? 

DR. BAIRD: Well, I think we can all think 
of cases in our own individual practices -- which puts it 
: on a personal rather than a general basis -- where if we 


had a more adequate convalescent arrangement, whether at 


| home or in hospital, that this would have speeded the 
turnover in beds, and especially to people who have things 
| Like healing of fractures, or perhaps a wound that has 

not healed properly and really. is not requiring much in 


the way of active treatment, but really you don't want to 


/send them to’an area where there is no doctor; these 
people need some care. Whether these people could be put 
in a convalescent hospital, or whether they could be | 
treated at home under boarding house arrangements if they | 
are from out of town, with an organization like the 
Victorian Order of Nurses, I would think anything like 

this we can get that would increase our turnover of our 
active beds would be greatly appreciated. 

COMMISSIONER FIRESTONE: This is a construc- 
tive answer and may I compliment you on the amswer. Would 
it be too much to ask you to elaborate this point in a 
supplementary submission? 

DR. BAIRD: Not at all. 

COMMISSIONER FIRESTONE: Thank you, I 
would like to turn now to the fifth paragraph on page D 
of your summary in which you recommend that the Royal 


Commission study the possibility of establishing a 
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the repayment of loans over long term, and again this is 
perhaps a difficult question that can best be answered in 
a subsequent written submission, but to put the question 
on»record could you spell out for the Royal Commission 
how such a plan would work? Do you have in mind direct 
loans by a Federal agency to a Provincial agency, to inde- | 
pendent hospital boards or commissions, or perhaps guaran- | 
tees to private financial institutions similar to the 
provisions under the National Housing Act? Furthermore, 
are you familiar that iden cen National Housing Act 
authority exists to provide loans or to guarantee loans 


for the construction of residences for nurses associated 


with hospitals and universities, and would the construc- 
tion and building of such residences not assist in 
increasing the number and availability of para-medical 
personnel, and if it does wouldn't it perhaps ease some- 
what the burden on the doctor or doctors which they are 
now carrying in the Province, enabling him to provide 
better quality of service? Can you take this under advise 
ment and let us have your views? 

DR. BAIRD: We would like to very much, 

COMMISSIONER FIRESTONE: Thank you. May I 
now turn to paragraph C on page F of your summary, the 
supply of professional personnel. Could you comment on 
the effectiveness of the Provincial financial assistance 
program to young men studying medicine? Are you satisfied 
this program is working well? 

DRw BAIRD:  Yes,sir, we are. 


COMMISSIONER FIRESTONE: Have you any views 
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DR. BAIRD: Well, I am not in a position to 
know whether there are more people applying to the Depart- 
ment of Health for financial assistance to study medicine 


that are at present getting grants. I was under the 


impression that if they applied they were given the grant, 


COMMISSIONER FIRESTONE: Have you any views 
| about grants for graduate studies? 

DR. BAIRD: Well, at the present time, in 
certain circumstances, the Department. of Health and the 
Government of Newfoundland, are providing monies for 
completion of post-graduate studies, especially in those 
fields where they feel there is an inadequate supply of 
trained personnel. 

COMMISSIONER FIRESTONE: Has the Newfoundlan 
Division of the Canadian Medical Association any recommend 
tions to make with respect to this, or are they happy to 
leave things to the Provincial Department of Health? 

DR. BAIRD: I think we have mentioned the 
medical school, and this should be actively pursued, and 
I think we will leave that for a subsequent submission 
to your Commission. 

COMMISSIONER FIRESTONE: Thank you, sir. 
Have you been obtaining the Newfoundland grants for 
medical research? 

DR. BAIRD: Do you mean Federal health 
grants for medical research? 

COMMISSIONER FIRESTONE: Well, medical 
research from any source, which would include Federal 


grants as well? 
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DR. BAIRD: I am not in a position to 
answer. 

DR. McGRATH: To a very limited extent. 
Iobelieve Dr. Miller could give you it exactly.» Some have 
been refused, I know, and one or two of these projects 
have been carried through: one in particular on radiation, 
on the St. Lawrence there was help by the Federal Govern- 
ment with practically no limitation as they considered it 
to be an emergency. I think Dr, Miller could comment on 


that, 
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1 DR. MILLER: Mr, Chairman, I must say that 

2|| we have received no money under research grants. The 

idea was that this wasn't left to the individual provinces 
the money was pooled and the money for this, certain 


mining hazards, came out of one of our ordinary grants, 


t 


not a research grant. There was one other we put up which 


was not accepted, 


COMMISSIONER FIRESTONE: Would the Newfound - 
land Medical Association include in its supplementary 
submission recommendations with respect to the research 
grant for medical research in Newfoundland? 

DR’ “BAIRD: -Yés,-sir’ 

THE CHAIRMAN: Could you say what it is now? 

DR, BAIRD: Very minimal, 

THE CHAIRMAN: I suppose you have to have 
the research facilities before you have access to the 
grants? 

DR, BAIRD: Yes, 

COMMISSIONER FIRESTONE: I presume if you 
made the supplementary proposal you may also want to tell 
us what kind of medical facilities you would be anxious 


or interested in establishing and developing in Newfound- 


r 
é 


land. 

DR, BAIRD: Yes, 

COMMISSIONER FIRESTONE: What it would cost 
and how you would go about it. 

DR. BAIRD; Yes. 

COMMISSIONER FIRESTONE: If I may now turn 
for a moment to page 24, paragraph 87. You speak in that 


paragraph about the desirability of charging "a small 
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deterrent fee", What would you visualize that fee to be 
and what would be its objective? 

DR. BAIRD: Well, from talking to many 
| Cottage Hospital doctors at the moment, they run very 
large out-patient clinics, and they say up to about a 
| third of the people they see in their clintes are perhaps 
in the nature of trivial complaints, and that because of 
this factor we feel that the principle of a deterrent to 
minimize this would make the doctors! time more economical 
| and useful. 

COMMISSIONER FIRESTONE: We are just interestc« 
| in finding out how the principle would be applied, and if 

| you are not in a position to give an answer at the moment, 
we would be very happy to have it at a subsequent time. 
But we would be interested to know what would be charged 
}and what it is designed to achieve. Thank you. 

I turn now to paragraph 97 on page 26, We 
heard this morning from the Minister of Health that while 
| you have been fortunate in attracting a number of doctors - 
from Great Britain and Ireland, that the source of supply 
has been, if not drying up, reduced; you are not getting 
as many men as you have been getting in the earlier 
periods, Now, if this difficulty of supply is increased 
from this source, would you in your Division of the 
Canadian Medical Association be in favour of immigrant 
doctors coming from other countries other than the United 
Kingdom and Ireland, provided that they meet the standard 
of professional competence required by your medical board, 
and provided further that these doctors would be prepared 


to practise for a specified number of years in outlying 
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areas designated by the Department of Health, similar to 
the arrangement you have now in operation under the 
medical scholarship plan where young boys obtaining loans 
| practise a minimum of two years in these outlying areas? 
DR, BAIRD: We would, sir, 

COMMISSIONER FIRESTONE: I now turn to para-_ 


graph 103, page 28, where you talk about the desirability 


of a medical school in Newfoundland, and we have been 


rather interested to hear the Minister of Health's 


advice that this matter was under active cmsideration, 
Iwas just wondering whether these investigations that are 
under way might be finalized in the next, say, six to nine 
months sufficiently to enable the Government and the 
medical profession to come to conclusions, and, if so, 
could we have an indication of what those conclusions may | 
be, and could we have the financial aspects as compared 

to the other? That is perhaps a question to be directed 

to the Minister. 

DR. McGRATH: I can't give you a clear 
answer on that. I can't say that. within a given time we 
would be able to give a clear decision, But, of course, 
it would affect both the Federal Government and the 
University. Of course, if we had to have a medical 
school it would be under the control of the Federal Govem 
ment. 

COMMISSIONER FIRESTONE: Can we leave it 
that if you are in a position to come to some conclusion 
in the next nine-month period, that this information be 
available to us? There will be a concluding set of 


hearings in Ottawa some time in the second half of next 
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year, and perhaps on that occasion, if not sooner, such 
information could be made available to us, if it is 
available. 
DR. McGRATH: We could do so, 
COMMISSIONER FIRESTONE: And .this applies 
to your Department, sir, as well as the Newfoundland | 
Division of the Canadian Medical Association, 


Now, may I come back to my concluding ques- 


tion, and that is a question of the financial implications 
of the numerous recommendations which are contained in the 
report. You have gone further than many other submissions 
and I would like to congratulate you, Mr, President, and 
your executive for having tried to assess what some of 
these things would cost if one were to go ahead with them. 
Would it: be possible to add up all these figures which 
are dispersed throughout the report, supplemented by 
those where you haven't made an estimate, and to come 
forward with what this would cost and where the money 
would come from? 

DR, BAIRD: °“Yes;.8ir. 

COMMISSIONER FIRESTONE: Thank you very 
much, sir. 


THE CHAIRMAN: This brief will be Exhibit 


23. 


--- EXHIBIT NO. 23: Submission of the Newfoundland 
Medical Association, 


THE CHAIRMAN: Thank you very much, Dr. 


Twomey, and your executive. It has been a very fruitful 
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SUBMISSION OF THE NEWFOUNDLAND DENTAL SOCIETY 


Appearances: Dr, E.P. Kavanagh 
Dr, H.d. Hann 
Dr. J.M. Darcy 
Dr. B.L. Bowden 


Dental Society 


--- EXHIBIT NO, 24: Submission of the Newfoundland | 
DR. KAVANAGH: Mr, Chairman, members of the 

Royal Commission, ladies and gentlemen, may I, as Presi- 

dent of the Newfoundland Dental Society, extend to you a 

most hearty welcome to St. John's. We hope your stay 

will be pleasant and useful. Dr, H.J. Hann will give you 


our presentation. He has agreed to answer any questions 


you wish to ask. 
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SUBMISSION 
of the 
NEWFOUNDLAND DENTAL SOCIETY 


to the 


ROYAL COMMISSION ON HEALTH SERVICES 


St. John's, Nfld. 


October 12, 1961. 


SUMMARY 


The Newfoundland Dental Society in this 


submission attempts to trace the development of dental 


services during the last twenty years. An inventory of 


existing dental facilities and service is submitted, and 


the dental health problem is presented, as having 


geographical, economic and sociological aspects. 


listed as: 


(i) 


(iii) 


(iv) 


The recommended solutions to the problem are 


Establishment of three regional dental health 
units - each under the direction of a regional 
dental health consultant. 

Early implementation of Fluoridation of Water. 
Intensive dental education programmes. 
Expansion of the dental care programme for 
children. 

Establishment of financial incentives for 
rural practice. 

Establishment of a Scholarship and Student 


Loan Fund. 
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Mr. Chairman-and members. of the Royal Com- 
mission on Health Services. 
Le The Newfoundland Dental Society welcomes the 
opportunity to submit its views in respect to dental 
health services, and offers its fullest co-operation 
to the Commission in fulfilling its objectives. | 
ae The Newfoundland Dental Society is a corporate | 
member of the Canadian Dental Association and its 


| 
H 
Objectives are outlined in Appendix A. | 


3. Development of Dental Services 
Dental Services developed slowly in Newfoundlan¢, 

and in the years prior to 1945 throughout the Colony 

(outside of four larger towns) dental services were 

largely emergency oral surgery and prosthetic 

services, the former generally performed by the local 

medical officer or public health nurse. In 1951, with 

a population of 361,406, there were 16 dentists in 

practice; in 1956, with a population of 415,074, there 

were 37 dentists; and in 1961 (est.) population of 

470,000, there were 44 registered dentists. In the ten 

years, 1951-61, the number of communities served by 

resident dentist has increased from eight to seventeen 

communities. Both distribution of dentist and the 

dentist to population ratio have improved.» With this 


increase in dental personnel, .it has. been possible to 
make available more dental services, particularly 
conservative dentistry and preventative dental care. 
Appendix B. 


4, Existing Dental Facilities and Services 
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(i) The administrative office of Director of 
Dental Service. 
(ii) Two Government sponsored dental clinics 
operated by full time dental staff. 
(iii) Forty-one individually operated general dental 
practices. 


B. Services: 
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(i) A Government sponsored dental health programme 
offers a limited free service to school 
children of ages five, six and seven years in 
communities where dentists are available. 
(ii) Out port medical doctors in cottage hospitals 
and nursing stations offer emergency dental 
treatment to people within the surrounding 
area. 
5. Dental Health Problems 

In Newfoundland the greatest problem in dental 
health today is the control of rampant dental caries. 
To this end the profession is devoting its energy, its 
skill, and its knowledge to bring tooth decay and related 
dental disease within manageable limits of control. Thre 
factors influence the high incidence of dental caries - 


they are: geographic, economic and sociologic factors. 


Geographically, the island of Newfoundland with 
its population scattered over a long coast line presents 
almost insurmountable difficulties in providing health 
services to a large segment of the populations 
Isolation, lack of communication, and lacy of the other 
amenities of life has made dental practice location 


in many areas quite unattractive to the dental 
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practitioner. Hence, while there exists a great need 
for dental practitioners in many outlying areas, at the 
same time the type of dental service demanded is of an 
emergency nature which is generally performed by the area 
medical doctor. 

Economically, the financial burden of dental 
health service is beyond the capacity of many familites. 
An economy based largely on casual labour is very 
vulnerable to economie fluctuation. Hence, the 
characteristically large Newfoundland family (4.6), with 
a variable earning capacity (seasonal employment) very 
often has only the basic essentials to sustain livelihood 
and is unable to provide themselves with proper dental 


care. It is this segment of society that looks. to our 


profession, to our government and to this Commission 

for guidance and assistance to elevate their health stan- 
dards in a way that will not compromise their pride 

and native independence. 

Sociological reasons in addition to educational 
factors, determine why the demand for dental services is 
often disproportunate to the need. There would appear to 
be a lack of appreciation for sound dental health, and 
a low priority on dental services, especially among the 
lower income and lower educated groups in our society. 

Recruitment to the dental profession poses a 
great problem for the profession and as well, for those 
planning health services. While members individually 
have endeavoured to encourage young men to enter the 
dental profession, our success in recruitment has not bee 


gratifying. The chief obstacles to succéssful recruitmen 
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would appear to be: 
(i) The high cost of dental education abroad, due 
to lack of training facilities for dental 


personnel in Newfoundland. 


(ii) The high cost of establishing and equipping a 


| 
dental office, upon graduation. 
(iii) Unfavourable competition from industry and 


other professions which offer greater finp- | 


ancial reward with less investment. 
(iv) Lack of vocational guidance at the high school 


level. 


6. Recommended Solutions 
It is our opinion that the chief objective of 


the dental profession should be to render the best 


possible dental service to the people of Newfoundland. 
Further, this high quality service can best be rendered 
under a well organized, properly developed, and 
efficiently administered master plan for dental care. 
We submit that the requirements be: 

(i) The establishment of three regional dental 
health units (and later subdivisions of each) 
in Eastern, Central and Western Newfoundland. 

(ii) That each regional dental health unit be under 
the direction of a dentist properly qualified 
in dental’ public health, with the status of 
regional dental health consultant. 


1 


(iii)That a comprehensive Dental Survey be undertaken 


in each region (and later in each subdivision) 
to establish: 


(a) a dental caries index. 
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(b) the incidence of malocclusion and per- 
iodontal disease for children in each 
region. 

(iv) That preventative dental care programmes be 


developed on the basis of this survey, and be 


directed by the regional dental consultant. 


At present the Provincial Department of 


Health sponsors a Children's Dental Health 


Seheme which is administered by the Director of Dental 
Services. However, the profession views with concern the 
possible adverse effects upon the Scheme that would 
result. should the Director's office become suddenly 


vacant, through premature retirement or departure of the 


Director. It is our view that every effort should be made 
to-assist the Director of Dental Services with additiona 
dental consultants and that the present administration be 


more broadly based. 


7. Fluoridation of Water 

Among all known health measures the one that 
stands out as offering measurably striking benefits is 
the fluoridation of drinking water. This health measure 
has been universally accepted as a convenient, inexpensive 
absolutely safe method whereby the tooth decay rate can He 
reduced by about 60 per cent. Our Provincial Department 
of Health has on repeated occasions recommended to the 
municipalities the earliest possible implementation of 
water fluoridation. The profession is concerned that thi 
teeth of thousands of children should be deprived of the 
benefits of fluoridation, while municipal officials fail 


to acquaint themselves of the benefits of this proven 
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health meagfure.. Therefore, we suggest that the Govern- 
ment of Newfoundland make mandatory the fluoridation of 
all water supplies in towns and municipalities which have 
public water supply. 


8. Dental Health Education 


The second approach to preventative dental card 


is through dental health education. Widespread anes tant 
al efforts must be undertaken to acquaint people, | 
parents and children with the importance of. dental healt! 
and with the means of attaining it. This intensive 


dental health education programme should be under the 


direction of the dentist trained in public health, and 


the programme should be carried out utilizing the servicgs 
of the dental hygienist, the dental practitioner, the | 
teacher and lay organizations. 
9. Children's Treatment Programmes 

Ideally, complete dental care ought to be 
available to all children up to the age of sixteen 
years, and we believe that this could be best accomplish 
ed through prepayment and post payment dental plans, 
voluntary group insurance or through public funds when 
economic circumstances dictate. Therefore, the pro- 
fession supports in principle the present incremental 
dental care programme operating in this Province which 
covers five, six and seven year olds and we suggest that 
periodically new age groups be added until all children 
up to the age of sixteen years are covered. It is 
hoped that future expansion of the present plan will 
include such specialists' services as those rendered by 


orthodontists. It is presumed that expansion of the 
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present plan will depend upon: (i) financial resources 
available: (ii) dental personnel to further implement 
the plan. 

The profession believes that any children's 
dental care plan should be based on the accepted een 
that the doctor-patient relationship is at its best when | 


the patient has the freedom of choice of practitioner, 


and the practitioner enjoys the same right of choice. We! 
are also of the opinion that remuneration on the basis 
of fee for service results in a high quality of service. 
Further, that the co-operation of the profession and the 
success of any dental care programme will depend to a 


large measure upon a fair and equitable basis for 


remuneration for the service provided. 
10. Personnel and Recruitment 

At a time when there is great demand for traine 
medical and dental personnel throughout the whole of 
Canada, underdeveloped areas and areas of doubtful 
economic future will remain unattractive to young 
graduates. To be realistic, we submit that a dentist 
will be attracted to certain outlying areas in Newfound- 
land for the following reasons: (i) family connectinns 
or to satisfy pioneering spirits; (ii) greater financial 
incentives than are available elsewhere. It might 
be assumed, then, that dentists might be expected 
to locate in rural areas if the financial incentives were 
attractive. Such incentives it okt include -— the 
provision of dental equipment (ownership retained by 


Government) located in the cottage hospital or medical 


clinic with little or no rent, with the prospect of 
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assistance from hospital staff. A guaranteed annual 
income to be augmented by private gueretes would, no 
doubt, be attractive to the new graduate. Finally, when 
the Province enters the tax field in 1962 certain tax 
concessions, especially on equipment purchases, might 
have attractive appeal. | | 
The recruitment of young Newfoundlanders to the! 
dental profession could be encouraged through establishe | 
ment of Scholarship Fund with would make available, | 
annually, large scholarships for high academic standard. 
In addition there is a great need for the establishment 
of a Student Loan Fund from which long term, non-interest 
bearing, loans might be available to students who 
might prefer to finance their own education, thereby 


remaining free to accept competitive opportunities. 


Conclusion 

The need*:for leadership» im all walks of life 
is greater today than ever before. So in the dental 
profession, we recognize our responsibility to provide 
leadership in the development of the highest possible 
standard of health for the people of this country. That 
leadership will be most productive in an environment 
where enlightened government policy is designed to 
assist rather than dominate the profession. It is in 
this social structure that the dental practitioner prefer 


to render his finest service. 


isnaute pootaersirs: A 


on cain wise atin oteving th 


| _atocby Vilentt ,etsrbets wom odt of ovttonaits ad wench 
Yo tetres Stel ni ALett «et oft exodae: willie ait A en 


=i dhe, foe ¢ B9EEHOTNY Sroemaiupos 10 vitaheogee erro teeeba0o 
| i  feeqas hitmen emake 
“less oF aso bmalbmuotwolt grtvoy to tromtiwroet ont) m pal 
| werle = smashes fgurotelt begeryoons od bivyoo soLeestong feines 
4 -aidaltave olden Stow hi ras qiserslodoa Lo trom 
coe oingbses dgid tot eqidersfodoa, egist ie Btalirtios 
tromietidetes ond tot boom teews & et erent mort bbe al 


jsovetntenom ,ared gfof dotaw sort baw mpod trebyt@ & To 


odw atmebute ot oldsLisvs od tdgim aasol ,gettrsed | 


ydoredt ,aoiteasbo awo theft consnit of telorg digi 


.sottinutxoqgo evititegmos dqsoos of sett srtotemer 


eit to afew [is mt giderabsel vot beem eat hind; Pose 


i 
| . fateeb edt al.od .etotad teve cased yehos retseng at 
| ebiverq ot yiltdbanoqgast two exiagooot sik aden negli 
rs aldteeog Foonta bel eit to taemqofoveb ont mi gqidexrobset 
tacit «ytdnvoo atdd to elqooq oct toby AtLeed: to brs baste 
7 toommorivinse me ak ovitombotq deom od ILLw qiderebsel 
: / sat badacenh ab yobiog pica duanniennld bénotiatine otenw 
ot roe ems 8 no kaa stoxg ont esmcbens maddy ted¢er taLraes 


IItS “gy renord browsing fstrob ext sheen extustogrte fsiooe aidt 


oo ivarea taemtt atd sebret ot 


Hann 1602 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


APPENDIX A 
The Newfoundland Dental Society 
The Newfoundland Dental Society evolved from 
the former Newfoundland Dental Association. The new 
Society was formed and incorporated in 1955. The 
Society supervises the ethical and professional conduct 


of all its forty-three members registered in the Province. 


The objectives of the Newfoundland Dental Socieky 
as outlined in its Memorandum and Articles of Associa 
tions are: 

(i) To cultivate and promote the art and science 
of Dentistry. 

(ii) To elevate and sustain the professional 
character and education of the dentist, and 
further the unity and harmony among its 
members. 

(iii) To disseminate knowledge of dentistry and 
dental discovery. 

(iv) fo enlighten and to direct public opinion 
in relation to oral health and advance 


seientific dental service. 


(v) To have cognizance of, to safeguard, and to 
advance the common interests of the members 
of the profession. 
(vi) To hold conventions, publish dental journals 
and treatises. 
The Newfoundland Dental Society, though a corpor- 
ate member of the Canadian Dental Association, is not the 
official dental licensing body - this function comes 


within the authority of The Newfoundland Dental Board. 
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APPENDIX A! 


Officers representing the Newfoundland 


Health Services: 


President - pe. 


Sts 


brs 
ote 


Dr. 
Ct. 


Drs 
ote 


E.P. Kavanagh, 
John's, Wfld. 


H.J. Hann, 
John's, Nfld. 


J.M. Darcy, 
Jonna) Nid. 


B.L. Bowden, 
John's, Nfld. 


Dr. M.J. Maguire, 
Gander, Nfld. 


Dr. K. OCbragcova, 
Corner Brook, Nfld. 


OCLanie's 


St. 


John's, Nfld. 


O'Driscoll, 


1603 


Dental Society at hearings of the Royal Commission on 


Members of the Newfoundland Dental Society 


at the Commission hearings. 


other than the listed representatives might wish to speak 
It is hoped that their 


wish would meet with the pleasure of the Chairman. 


» DAE aha 
a 


Rywirs 9 
ae 
snot 
he ssa ta 
ae thie ho tahbeenh 
ae ! DLW mob wre 

ipo ake Y ila Aenean 
oes bd re . UbAD he 
«bLIU -a'loL 3G | 64 ho: 


DIET ea ' aidoL 20G i i 


~aviggsll .beM. 2h 


\ 
, Peon. et 
.cte bwod Pree <i Pia 0 08 hh 
LIM ~.rebmad 
i 
| 


<Svoossid) .A «ad - 
~DLTR .dlootd stenmt6d 


eLhooated*O % byW) xa 
e bit g a , ftriol & te 
ytetoo® fLetned baslbmolwe eat to eredneli 


iseqa ot Netw ddgtnm sevitstmeaoitqet bederl ont hads gaulto 


tient ad beqond ai tI agctieert notne tamed — ts 


: penrrisdd oft, to saveeelg edt Atiw ¢oom Bivow datw 
q 


Hann 1604 


ih 
nl 


ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


APPENDIX B! 
Dentist to population ratio for all the 


provinces of Canada 


Dentist 

Registered Population 
Province Dentists Ratio 
Newfoundland 44 1/10, 929 
Nova Scotia 196 1/3, 710 
New Brunswick 120 1/5,175 
Prince Edward Island 3a: 1/3, 323 
Ontario 2,513 1/2,423 
Quebec 1,388 1/3,679 
Manitoba 286 1/549 
Saskatchewan 196 1/4,643 
Alberta 431 1/2977 
British Columbia 662 1/2,429 

TOTAL 5,865 


Canadian average -— 3,037 population to 1 dentist. 
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APPENDIX Be 


Dentist to Population Ratio 


Por 
Newfoundland 1951-1961 
Registered 
Veur Dentist Population Ratio D/P 
1851. 16 361, 406 1/224) 587 
1956 37 415,074 I/1LISais | 
1961 44 470,000(est.)  1/10,929 


Canadian average - 1/3,037. 


Children under 15 years 
1956 168,910 


1961 194,000 (est.) 


Newfoundland annual total population increase — 12,000. 
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APPENDIX BO? 


Distribution of Dentist to Population on basis of 10 
census districts, not counties. 


1956 “1961 

District  poputdtion Urban Dentist 

No. 1 171,213 102,574 2h 

No. 2 23,980 Syi037 met ? ) 
AN. 13 232, G25 Sy hkS2 0 

No. 4 19,631 pias 18 2 

Now 5 Fy a5 26,706 8 

No. 6 33 438 PH 222 3 

Nowe of 38,209 6,586 18 

No. 8 40,629 3,260 2 

No. 9 19,970 ih, {7-6 Is (2) 

No. 10 HO’, 8L4 -—— @) 


Those who live in cities, towns and villages over 1000 

population are classified as URBAN. 

Census Districts 

No. aL St. John's, Bay de Verde, Bay Roberts, Car~ 
bonear, Harbour Grace, Mount Pearl, Placentia, 
Wabana (Bell Island). 

No. 2 Burin, Fortune, Grand Bank, Marystown, St. 


Lawrence. 


Hoe 3 Belloram, Burgeo, Port-aux-Basque, Ramea. 
No. 4 Stephenville. 

No. 4 Corner Brook, Deer Lake. 

No. 6 Winsor, Grand Falls. 

No. 7 Glovertown, Greenspond, Wesleyville. 

No. 8 Lewisporte, Change Islands. 

No. 9 St. Anthony, Imglee. 


No. 10 Labrador. 
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1 THE CHAIRMAN: Dr, Hann, in the matter of 
2| your dental care program for children, to what oxsiohi is 
3) it carried on as an adjunct of the school program? 

4 DR, HANN: We do not have a school program 


as such where the clinic is located within the school 


itself, At the moment the Government sponsors a scheme 
which renders free treatment to children aged 5 to 7, 


kindergarten to Grade 2, and these children come to the 


office of the private practitioner. 

THE CHAIRMAN: Wé heard and we know that 
in great areas of Newfoundland there is no municipal 
government as we know it in other parts of Canada. Does 


the same apply to schools, the organization of schools or 


the school boards? 

DR. HANN: I think the school boards are 
directly responsible to the Department of Education and 
they don't --- 

DR. McGRATH: The school boards are respon- 
sible for the nominees, I think. 

THE CHAIRMAN: Is there any plan in Newfound 
land where these school boards have school dentists which 
carry on programs under the jurisdiction of these boards? 

DR. HANN: To the best of my knowledge, 
there isn't. 

COMMISSIONER BALTZAN: There is an interesting 
thing here in regard to fluoridation, to read on page 4, 
number 7, the last portion of it. "The profession is 
concerned that the teeth of thousands of children should 
be deprived of the benefits of fluoridation, while munici- 


pal officials fail to acquaint themselves of the benefits 
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of this proven health measure. Therefore, we suggest 
that the Government of Newfoundland make mandatory the 
fluoridation of all water supplies..." I understand that 
in one Province in Canada this came as a referendum 
before the people and it was rejected, Now, in what way 
can one make it mandatory upon a Government to do that | 
which the people might reject, although it is approved, 


say, by your own Department of Health and by your profes- 


sion at large? How can that be done? 
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DR. HANN: It is my understanding that the 
municipality has the right to fluoridate and has the 
right to obtain the view of the citizens, I am surprised 
that there should be a Provincial referendum of this 
nature. I think maybe it was a municipal referendum, and 
there have been quite a number. As a matter of fact in 
some of the Provinces there is already legislation 
established to the effect that there must be 65% in favour 
of fluoridation in order for the municipality to fluoridat 
The precedent for. this recommendation has been set in the 
Republic of Ireland just last year. This fluoridation 
was made mandatory and it is due recognition of the 
wisdom of the Irish that this recommendation is submitted. 

THE CHAIRMAN: Doctor, you speak of munici- 
palities, but we have been hearing that you have no 
municipal government as such, 

DR. McGRATH: Oh, yes, we have begun to have 
them in recent years, but as I explained this morning 
they are still struggling. 

THE CHAIRMAN: So. that what you say is) that 
the Provincial Government should take this in hand and 
put in the fluoridation program on its own responsibility? 

DR. HANN: Yes, we believe that there are a 
great number of municipal councils, shall we say, who are 
reluctant to assume the responsibility to implement this, 
and we say that we would be very happy for the Department 
of Health to undertake this responsibility, or the Govern- 
ment, and we believe that the Government has on previous 
occasions recommended to aicealoastipiel Satie that fluoridation 


is safe, economical and sound, so that we feel that the 
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central government here should take the initiative, 

COMMISSIONER BALTZAN: Do you think, sir, 
that the problem has not been solved through insufficient 
measures for educating the public in relation'to fluorida - 
tion? 

DR. HANN: I think that it will probably be 
| Many, many years before we can bring the population to 
the point where they will vote’ ina large majority in 
| favour. As nepaagen who believes the scientific evidence 
in support of ‘this measure, I would personally have to take 
this stand, 

COMMISSIONER STRACHAN: Mp, Chairman, I 
think it would be mite reasonable to assume that where 
there is no municipal government, there would be no 
communal water supply. 

DR. McGRATH: That is almost true, but not 
entirely. There are communal water Supplies where there 
are no municipalities, but these are small and would be 
incapable of fluoridation, 


THE CHAIRMAN: Any further questions, Dr, 


Strachan? 

COMMISSIONER STRACHAN: Yes, there are a 
few points I would like to have cleared up in my mind, 
and I am sure in the mind of the Commission. Are there 
any dental facilities in Cottage Hospitals? Is there any 
provision made for the accommodation of a dental Clinic, 
if dental personnel were available? 

DR. McGRATH: No, some there is specific 
provision made, in others, just a makeshift provision, 


but I think in some of the newer, larger hospitals, there 
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| is special provision for it, and I-know the dentists do 


use the Cottage Hospitals aa centres of operation, 

COMMISSIONER STRACHAN: If dentists were 
available under the subsidization scheme, where would the 
priority be placed, in the Cottage Hospital or in a 
mobile clinic doing the outposts? 


DR. McGRATH: We do not have a mobile 


| dental clinic. It would be in the Cottage Hospital, or 
| perhaps in the larger towns that do not have a Cottage 


| Hospital, they might sti1l have a dental clinic, 


THE CHAIRMAN: Would a mobile clinic be an 


| answer to the fact of the isolated areas in a Province 


such as Newfoundland? 
DR. HANN: Experience has shown, I think, 
in «recent years that while mobile:clinics are effective 
to a limited extent, the loss of professional time in 
travel has to be considered, and I think the leaning now 
is to have a stationary clinic and have the patient go to 
the clinic; rather than have the clinic go to the patient. 
COMMISSIONER STRACHAN: With the number of 


dentists employed by the Department of Health, how many 


| schools.-- I understand there are only two at the present 
time -- how many schools are they able to look after in 
this? 


DR. McGRATH: We have full-time dentists in 
only two, but the whole dental profession has been 
co-operative in this work, and have done work for the 
Department. No, I couldn't say, but I would say this, 
that wherever there is a dentist, work is being done in 


the schools. I don't know of any case that I can think of 
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offhand where-there is a dentist in practice who is not 
doing some work for the children in this particular way. 
COMMISSIONER STRACHAN: Is that more appli- 
cable to the outlying areas of St. John's? 
DR. McGRATH: No, both the St. John's! 
dentists have been doing work too, and I am glad of this | 


opportunity to thank them for it because I am quite sure 


this work is done from a sense of public responsibility, 
and not for remuneration, because remuneration is not high 

THE CHAIRMAN: You say work, What work? 

DR. McGRATH: We are trying to get the 
group from five to seven years, we are advised that is the 
group that it should be done in, not exclusively, we have 
emergeney cases, but that group, with the hope that if 
that group is treated for two years the parents will keep 
on the work afterwards, We think it is working out to 
some, extent, 

DR. HANN: As prkoter ae of fact, in this 
brief» we have suggested eventual expansion of this very 
program, We believe that efforts’ should be made at. the 
pre-school, or early school level, and we hope that the 
best results of our work can be achieved that way. 

THE CHATRMAN: Are you aware of the 
experience in other areas, where there has been complete 
dental care at the elementary school age, that over a 
period of say 20 years, they have virtually worked them- 
selves out of having anything to do? 

DR. HANN: I realize that, but that is not the 
immediate problem, 


THE CHAIRMAN: No, but that is merely pointing 
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up the importance of the work, 


DR. HANN: Yes, that is a very desirable 


objective. 
COMMISSIONER STRACHAN: I am struck, in 


looking over the list of dentists of Newfoundland, to 


last 20, 21 years. Would you offer any general explanea- 


tion why this has occurred? The Minister has suggested 


that subsidization has not been a factor because it has 
not been in effect long enough, 

DR. BOWDEN: Mr, Chairman, I cannot pin 
down for you an exact reason as to what instigates a 
desire amongst these recent graduates to begin study in 


the first place. It is an accomplished fact that of the 


total number of dentists that are in the island today, 

as you say, most of them have graduated within recent 
years. Whether this has come as a result of their cogni- 
zance of the dental problem, or for some other reason, I 
am sure I cannot pin it down, 

COMMISSIONER STRACHAN: I might add am appen- 
dix to that question. Have most of these graduates been 
natives of the Province? 

. DR, BOWDEN: Yes, most, 

COMMISSIONER STRACHAN: In the best of your 
knowledge has there been a greater number of Provincial 
graduates, I mean graduates in dentistry from the Province, 
go to other parts of Canada, or have they returned? 

DR. BOWDEN: In general terms. 

COMMISSIONER FIRESTONE: If I may return 


for a moment to the question of fluoridation in paragraph 7 


j,s0nkvord sad stot ywedatdnseb at eeteubsrg asem I aetsubers | 


VY dgsagetsq mi notdeblroul’ to notte sup ent o¢ demon s x0? [0 


-foqye as bbe ddatm I °WAHOAATA ASMOTGCrMMOD = TRO 


a Na A ncn eae Ne 
cae eet Acs RM Me  \ GOA 
eT ‘ w. i vas ey . : 
fae meh \ |) ae _ 
eidertasb yrev s eb dsdd ,aoR sMUAR AG Oe ae 


ee 


{| 
ht Py) Goth eed ee | 


rem er me LT sMARDAATA ABMOLAZTMMOD | 
ot pba Lhe tol to atettneb to call edd tsve eae 
Bht "ko ssteubsts ais etitotsm osiel ear ertet onitet butt fp 
-sasiqxs Pdwerieaierne “ete yoy pLKOW ars9y £9.08 test | 
betreggiva sean vetetniM eT thetatave aed atad yiw att | 


sed th ssuesod totost s aeed dom asd nottsstbiadse' dads | 


 fignone gaol toette at meed Jon fot 
kg donaeo TL .tearrtsdO .aM  :MaQWOd Jd jan 


s aodsatdent dscw oF as mozsst’ dosxe fs voy Tor mwob | <r 


wsbod breiet ond at ors Ped atakineb ‘to todmun fetod | 
Jasoot alaytw badsubexre sever aot To deom . vse ety tan | 
~Lig00 skedd to dfyest s as omeo apr aids tender Sartsey | Tt 
z ‘illite ysito emoe tot to meldont Esineb edd to sonss |r 
smwob df mia toarso I serve: am 

| 

need zetsvbers. ses? ‘to deom eveH .moideomp dst oF «Ib | 
Seontvor? ent to asevitsn | ¢ 
 oteom-,20eY <Vmawea fAC . 

0% qo deed odd ml :MAHOART2 AaWMOLeeTMMOO 


; | 1 | 
fstontverd to tedmurn pee wis: 8 feed euedt esd esbefworml | 


 Spearudes yeds eved so esbsned to edisq rerito of 03 | 


seamed Isteneg ni :WECWOe .AC f 
rxuter yam I tL “HMOTAHALY AMMOTZ2IMMOD iter Load! 1 


i 


: i 
Dany A 


! » Le, | ! i 7 ¥ 
ic. |e hal tae t Mthh mas ¥ sh , Fe ‘hal = ley 


ANGUS, STONEHOUSE & CO. LTD. Hann 1614 
este TORONTO, ONTARIO 
We M Be 


1| page 4, Have municipal referenda been held whether to 


| lana? 
DR. HANN: It has not, 
COMMISSIONER FIRESTONE: Would your recommen- 
dation be that the Provincial Government require those 


communities which have a municipal system of government, 


that they hold such referenda? 

DR. HANN: Our Association has never suppor- 
ted the view that a referendum determines with any degree 
of soundness the wisdom of fluoridation. 

COMMISSIONER FIRESTONE: Then the answer to 
my question, if I understand you correctly, is no? 

DR. HANN: The answer is no, 

COMMISSIONER FIRESTONE: You would prefer 
the Provincial Government to order such fluoridation, 
rather than listening to what the people in the communitie 
have to say; is that your view? 

DR. HANN: Oh, I should qualify that, that 
we would prefer that the Provincial Government encourage 
municipalities, and the municipal governments themselves 
take the responsibility for implementing fluoridation, 

COMMISSIONER FIRESTONE: But you would have 
no objections if this process of encouragement were done 
in the form of requesting municipalities to hold a referen 
dum so that they can share the responsibility with the 
local citizens? 

COMMISSIONER STRACHAN: I don't think it 


should be assumed that a municipality should have to hold 


30] a referendum, I think a council has the power to fluoridate 
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if it.so desires. 

DR, McGRATH: Our councils have that power, 
yes. 

COMMISSIONER STRACHAN: But your government 
has not said that a plebiscite must be held? 

COMMISSIONER McCUTCHEON: I take it that 
| you feel that on the question of dental caries, that the 
| view of the Dental Association is probably more valid than 
| the view of the average voter? 

DR. HANN: I wouldn't like to rule on the 
intelligence of the average voter, 

COMMISSIONER McCUTCHEON: But your view is 
of more value? 

DR. HANN: This is the only view we can 
take, 

COMMISSIONER McCUTCHEON: . Exactly as much 
as such things as vaccination and so forth. 

COMMISSIONER FIRESTONE: But won't you 
agree that if these referenda were held, you would. be 
more likely to achieve success, because under the present 
eircumstances your results have been zero. It could be 
better, and it could not be worse, 

DR. HANN: I think a thing of this kind 
resolves itself into purely a psychological and emotional 
situation, and the vote goes in favour of the stronger 
performers, 

COMMISSIONER FIRESTONE: Do you think that 
the Dental Association has done enough to educate the 
public? After all, the response to such a vote is in 


part a matter of understanding of the problem. Would it 
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1| not help to increase the education and the understanding 
2| of what is involved? 

DR, HANN: I think that on every opportunity 
the Association endeavours to make known the advantages 
of fluoridation. It might very well be that the time is 
not-.ripe for this type of action yet. 

COMMISSIONER FIRESTONE: Do you feel you 
could do more? 

DR. HANN: I think it would be very diffi- 
| eult for the general practitioner to go beyond the extent 
| that he-has already gone, I think that the further role 
| would have to be carried out by people trained in public 
health, 

COMMISSIONER FIRESTONE: May I now turn to 
your top paragraph on page 6, where you recommend certezin 
tax concessions, especially on equipment purchases, Do 
you have in mind, sir, for example the permission to 
charge double depreciation rate for new equipment pur- 
chased, or have you any other specific proposals in mind, 
or if you are not prepared to answer this question at this 
moment, would you be prepared to consider this among your 
colleagues, and let us have your views as to the specific 
things that can be done in the field of taxation conces- 
sions? 

DR. HANN: I would just like to explain that 
we did have in mind here the exemption from possibly sales 
tax, and as you mentioned, accelerated depreciation, but 
if the: view could be more clearly put, I would be very 
happy to put in a supplementary brief. 


COMMISSIONER FIRESTONE: If you are putting 
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in a supplementary brief, could you also spell out your 
recommendation 5 contained in your summary, establishment 
of financial incentives for rural practice. What kind of 
incentives, and how would they work, and where would the 
money come from to pay for them? And also what you mean 
under VI, the scholarship and student loan fund. Can you 


give us details, amounts, numbers, etc., over a period of 


5ic-years? 

DR, HANN: I could do that sir. I could 
make an observation here, In speaking of establishing a 
scholarship fund I would like to say that the profession 
heartily endorses the subsidization plan already in effect 
by the Provincial Government. The prime purposes of cours 
for this subsidization are to attract men back into areas 
where they probably would not otherwise locate. There is 
the other feeling that there should be another alternative 
for men to obtain professional education. There are men 
who believe in investing in their own education, and this 
would enable them to accept opportunities on a competitive 
basis,.. Therefore, we feel the establishment of a student 
loan fund, either partly established by the profession or 
by the Government, would provide an avenue of assistance. 

COMMISSIONER FIRESTONE: Can I take it from 
your answer, sir, that you' will be obtaining supplementary 
information on the last two points as well? 

DR. HANN: Yes. 

DR. McGRATH: May I make a point here, with 


! 


regard to section 10, "---dentists might be expected to 
locate in rural areas if the financial incentives were 


attractive, Such incentives might include - the provision 
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Or dental equipment (ownership retained by Government ) 


located in the Cottage Hospital or medical clinic". 
That is actually being done now. Any 


dentist who comes out to practise in an outport under 
Government aegis is given his equipment on loan, for 
which he pays nothing, and we also pay the rent of his 


quarters, so that is actually being. done, | 


THE CHAIRMAN: Thank you very much, gentle- 


men, for this presentation, which has been most helpful, 


We will now adjourn until 10 o'clock 
tomorrow morning, 

THE SECRETARY: A document was left with me 
py Dr, Baird, it is observations on the Newfoundland | 
Cottage Hospital Service, and I will put it in as Exhibit 


Cone 


--- EXHIBIT NO, 23A: Document containing observations 
on the Newfoundland Cottage Hospital 
perviee. 


--- Whereupon the hearing adjourned until 10 a.m., 


Friday, November 3rd, 1961, 
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@ St. John's, Newfoundland, 


Friday, 
November 3rd, 1961. 


---On resuming at 10:00 a.m. 
THE CHAIRMAN: The submission on behalf 
of the Newfoundland Federation of Labour, and that will 


be known as Exhibit No, 25. 


---EXHIBIT NO, 25: Submission of the 


Newfoundland Federation 
of Labour. 
THE CHAIRMAN: Are you ready, gentlemen? 
MRenGLLLIES: We have got«a summary here), 
Mr. Chairman, that has not been distributed to the 
Commisstons« We have nine points here that we feel are the 


major points in our brief. 


SUBMISSION OF 
NEWFOUNDLAND FEDERATION OF LABOUR 


APPEARANCES; Mr. J. W. Gillies, 
Secretary-Treasurer 


Mr. Le Dobbin, 
Vice-President 


Mr. H. Horwod 


MR, GILLIES: 

1. Wedcare opposed to any health plan which divides 
Canada into regions or classes. We believe that healt 
services ought to be equally available to all, 
irrespective of their financial status or geographical 
location. 

2. The historical trend is toward a centralized health 
service administered by the state, as already set up 


in 54 countries. Canada's health needs could best be 
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served by a national public health programme, com- 
prehensive -in scope, résponsible for the health needs 
of the entire nation, and not in the realm of insuranc 
alone, but also for the provision of services, in- 
stitutions and personnel. 

Newfoundland is far behind even the poorest of the | 
other provinces in health services, and cannot hope 


through the agency of its provincial government to 


provide even the minimum needs of our people. We are 
lacking in doctors, dentists, nurses and institutions. 
The cottage hospital plan served a very useful purpose} 
in its time but it is now outmoded, and should not be 
extended. The cottage hospitals are not equipped for 
modern treatment and surgery. Newfoundland needs 
small-general hospitals in all the main centres of the 
province, within reasonable travelling distance of the 
pepulation, The air ambulance service is useful, but 
depends upon too many uncertain factors to make it a 
Substitute for hospital services on the spot. 
Newfoundland is actuely in need of a number of specialist 
institutions; an orthopaedic hospital for the treat- 
ment of congenital and other long-term bone diseases 

and injuries; an institute of phsiotherapy for 

erippled children; a public nursing home for the aged; 

a custodial institution for the criminally psychopathi¢, 
the congenitally incurable, the degenerate psychopaths 
not expected to respond to treatment. No such 
specialist institutions have been built in Newfoundlan 
Since Confederation. 


The population of the province is increasing more 
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rapidly than the provincial. government is able to 
provide health services, especially specialist services 
of one kind and another. Moreover, the government 


finds it more and more difficult 0 secure qualified | 


personnel to staff its institutions and to.serve in | 
the public health services. 


The record of health services in Newfoundland indicates 


} 


that the only hope of the province for a modern 


health service lies in the provision of National 


Health Insurance by the Federal Government. But 


insurance" alone would do little to fill the greatest 
need.. only National Health Insurance which included | 
an undertaking by a central Department of Health in 
Ottawa to provide needed services, institutions and 
staff, would fill the need in Newfoundland. 

A comprehensive national, health service, fully pre- 
paid out of taxes and equally available to all citizen 
of Canada, could be financed on an operating budget of 
a billion dollars a year -- no more than is now spent 
on services which. often result in wasteful duplication 
while depriving certain "have-not" citizens of 
essentials. 

-The total costs of health care in Canada, now financed 
out of private pockets, through insurance, through 

_ municipal, provincial and federal governments, and out 
of charity and unpaid labour in some cases, amount, 
as toto, to a larger figure, measured against the gros 
national product, than do the costs of health care in 
Great Britain, where health services are all-inclusive 


and financed by the state through central taxation. 


H if ot elds et » SceeRiats ‘scaiatinaab nna ‘ pigs 


eohvrsa vatlstosge yllefosqes ,esoivues ddised 7 


‘a jnemoxoveg edd ,rsvoo1roM oTIhtons ee bata en0 20° . 
as 

nea | 

| «pstttisyp sivyosa,o¢ dlyellitb stom bas stom at sheen? 


, 


ai svree of bas enolinudivent adi. Tisdse od Leanoereg 


-as9otviea ddised oliduq sdt- 


wi 
; e —_ ¥ 
— <> 4 Agu 
P toe - —— “>. 


orebom 8 10% eeatverg odd to eged yino edt gedd nt 


Oo 


| ys sdisolbai basldbavotwonw at mee EN eae, ddised. to, broost eat oy | 


it) 


B2OR edd sanisgs bervesem ,Sisgii rearsl s of ,odod at 


Isneltiew to nolatvorq odd at asil soiviss ddieed | Mag 4 
jug .dasmareveop Isrebst.odd yd sonsruent dvisoH | hor 4 
jasdse rg odd [Ltt of elddtli ob bisow smols ‘gonstuank" | ara ; 
' bebyLlont dothw somerwenl dtiseH Ismolisu ying. ».been fa 
at ddLeoH Yo dnomdrsaqed Levdase 6 yd sstdeidesbsarus ae 5 
bes enokigdtvent .g9otvreea bebeen ebivorg. od swedst0 |i % 
.basibayotwek bt bsen odd {Ltt bluow ,Tisde 8 
-org yYlint ,sotviese Asdised isneivsa eviansdetqmoo A ye 
‘oath {Ls ot sidsitsve ylisups pate aexsd to tuo bisg \. 
leo t9absd Smee ERaR m6 mo beonmsaht ed blyuoo ,.sbanso, to et 
jneqe wom ef asdt erom om -- reey 8 etsifeb goltilid.s ' ee ‘a 
aolisotique Lutedasw at divest. medio dofdw esoivisa qo A fos 
to anmestito "son-svsed"” aisdxs9 zakvirgsb ei Low its i 
J ia sl alle a 
heonsatt won ,sbsnso at sxso dilsed To. asaoo [sitod endT | er 
figuotad ,sonsruent dguordd ,eatedoog, stsvitg, to Jo acd 
| duo bas ,adnemarevog Isrebet bas istomivorg ,isqtolaym | les 
,inwoms ,8easo emoa. at “nso bisqay bas ¥diverio 20 4 
| 


| af siso diéised to adeos edd ob asdd ,dJouborq Lsnotidsn 


- | eviewLoat-Iis ers..esolvr1as dsl aot, 26Vrehs SITE TAGRO 


, 


OR Lsxidaso dguordd edsde ong MARR ONGEE TOM a 


ae ee ee eee ee ets a ge pit eae ee es | 


ANGUS, STONEHOUSE & CO. LTD. Gillies 1623 


TORONTO, ONTARIO 


1 The difference between the two countries is four-tenth 
2 of one percent, which amounts, in Canada's case, to 

3 something in excess of one hundred million dollars a 

4 years 


5) Mr. chairman and Members of the Royal Commission: 
6 This brief is submitted on behalf of the 
7| Newfoundland Federation of Labour, a provincial body 


8| representing some 21,000 organized workers throughout the 


9] province; together with their families, about a fifth of 

10| the population of Newfoundland. This Federation is con- 

11) cerned with legislative matters which affect the workers 

12) of Newfoundland in particular; to a much less extent with 
13) wider national and international issues which are the 


| 


14 legitimate concern of the Canadian Labour Congress. Since 


15|| Health Services in Newfoundland present special problems 
16|) and have a history of development quite different from 

17) that of Mainland Canada, we feel, however, that we ought 
18|| to call your attention to the special needs of this area, 
19|| and to the principles which we believe ought to govern 
20|| any plan by which those needs are to be met. 
21 First, let us state that we regard Health 
22| Services as a national rather than a regional problem. 

23|| The historic development of Health Services leads toward 
24 centralized national control with equal distribution to al 
25|| citizens. Health was at first the sole responsibility of 
26|| the individual family. Later, as society evolved, it 

27 || became the concern of voluntary organizations, then of 

28 || cities and towns, then of provinces and states. We have 
29 || to-day the vestiges of all those systems still existing 


30 || side by side, so that the head of the family is still 
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responsible for the major expenses involved in the health 


care of his dependents; voluntary organizations continue 
to carry on nursing services; churches and charitable 
societies continue to operate hospitals; cities and towns | 
and provinces continue to implement their own public | 
health schemes; and lastly the Federal Government concerns 
itself with the health of the nation: } We submit that a 
single, co-ordinated, public health sepyitns directed by 
the state on a national scale, is the evenutal goal toward 
which Canada should aim, and that the historical development 
both here and in other parts of the world, is tending in 
this direction. 

We will therefore state briefly the 
principles upon which we believe such a national Health 
Service should be based, and then, since we recognize that 
the implementation of such a national plan is necessarily 
a very long-term project, we shall deal with the special 
situation in Newfoundland. 

Canada is one of the few countries in the 
world which still does not extend Health Services to its 
eitizens as a-matter of right. In this’ country Health 
Care is still largely a matter of wealth, modified by the 
luck of the environment -- that is, by the services avail- 
able in the region where the citizen happens to live. 
Fifty-four countries ranging in size from China to India 
down to Luxembourg, have comprehensive, pre-paid public 
health services. Virtually all the "middle powers" which 
compare with canada -- countries such as Sweden, australia 
Turkey, Yugoslavia, Spain, Poland and Italy -- extend to 


their citizens a programme of comprehensive medical care 
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financed out of taxation. Moreover, this is done without 
respect to the political complexion of the countries 
concerned. [It is done in communist countries such as the 
Soviet Union, in fascist countries such as Spain, ina 
moderate socialist country such as Norway, and in con- 
servative capitalist countries such as Western Germany. 
We point this out in order to dispose of the idea that a 
national health service financed out of taxation is some 
sort of wild radical dream, as some elements in Canada 


would have*us believe. It is, in fact, a most conservativ 


and highly respectable proposition which has no political | 


colour whatever, 
Basic Principles for National Health Service: 
Canada's Health Services, then, should be 


centred in a national public health programme, -compre- 


| hensive in scope, extended on an equal basis to all 


eitizens throughout the country, that is, available to all 
regardless of means, and financed out of general taxation. 
Moreover, this national public health programme should 
insure health services of the highest quality, and to this 
end should include an advisory council representing 
Government, Health Administration, Medical Science and 
the’ public. This public health programme should be 
responsible not only for financing medical services, but 
for providing and equalizing medical services, preventive 
health care and health education throughout the country. 
The principle of extending health services 
On an equal basis to all citizens regardless of means is 


not one which we should have to argue. It has been 


recognized and endorsed by most religious bodies; repeatedly 


the .eTKe ‘an 
taxed + ant a 


% ‘ SS: 
saat 
ae f° 4. 4 
\ a 
‘ 
ais ; 
on ey 


3 
LaF 


x 
°. astrdauoo eid to notxetgmos abiaaia orid, od tos gas 
iE edd as dove esindayoo Jataummoo mt anh wy HE, sr tet 
| 
| 


ao 
- gob .akeqg es dove esirdavoo daborst pet | yao tay dotvoe. | ib 


= 


-7oo afi bas ,.YEwroKk asp cove yritaog. jini bees ‘ 
yosemite). nvedash #8 fone esiridayeo Jatiediges evidevren | 
6 dsdd seb end to saoqatb ot rebro, ai duo etad datog aw fT 


emog at aolidsxsd to dgo boeoosnt? sticks mAs hae dinag ee 


res. 


dvitsvisanoo teom 8 ,3961 ah .ef JI .sevelied ey even bivow lor 


Pea a a Ss Pre | 


| [eokdiiog on asd dodtdw wotttaoqorg schnatganian escheat: 


otevededw twoloo St 


| sbsrs0 ab etnemels smoe eas .mestb Leotber bliw “to, grok ~ 
| 
| ad bivoda neds .asoiviss ddiseH s!'ebsasd 


i 
eolvi9sg adil SoH. Leaoldail rot eslgqtonind olasq | 


ed biyodea ommergorg Adissd oliduq aint. .otiduq: Sott >. 


Af 

~si1qmoo ,aImmBigorg AdLleend otidugq. Lsnoijsn « nat bendaso. et 

fis ot etesd [supe as no bebnedxe ,agooe mt evitensn pat 

jfifs.od sldslisvs .el dent .yrtawoo) sad duorguordd enostdio. vw 
—fotdsxsd [sysmeg io Jue beonsatt bas ,ensem to sesibrsgor ‘fer 
bivoka ommsrgoig déised ofiduq [scotden etdt .revoerom et ‘ 
efdd ot bas ,ydbisup dasdgid edt te eootviee vntisen sryemt oc 
gnidiasasrgs, Ltonsoo yroelvbs as ebyfonh biuona pro Hite q 
bas sonete? LsotbeM .noltsrdeinimba a¢leeH .taommrevod |isc 


tud snditaicin Laoibeni gi towsntt ot ylmo ton sidtenoqast 
| Svitaoverg ,290ivri9e Leotbem giisifenpe bas. gatbivorg! 102 
eYttawoo edt duodguordg eisai adjiesan bas eso ddtsed | 
asolvree ddised gnibnedxs to siqtoning oT 
et ensbom 10 agolprsger enestito [is od atesd siatainca ie igi i 


_meed asd 3 .eyagxe od even bisode ow dotdw ono: aon | 


TORONTO, ONTARIO 


by the ynited Church of Canada, for example, its national 
conferences, and very recently and pointedly in the major 


encyclical letter, "Mater et Magister" issued by Pope 


| 
ANGUS, STONEHOUSE & CO. LTD. Gillies 1626 
4| John XXIII. It was even recognized by the Government of | 


Canada 16 years ago in its proposals to the Dominion- 


6| Provincial conference of 1945, when "first stage" health | 


7| imsurance was proposed to include hospitalization, doctors} 


8| bills, and visiting nursing services, with other medical | 
services to, be added in later stages. Unfortunately, | 
10| though Governments have come and gone, and six general 

11 


elections have passed into history, we are still far from | 


12| achieving this "first stage". One can only assume that 


| 


| 

| 
13] when the Canadian Government talks of the introduction of | 
14 major public services it is thinking in terms of genera- | 


15 tions;toryperhaps even. of.centuries. 


16 We will not go into details of various 
17] plans proposed under the name of health insurance or 

18|| national health schemes, We will state only that we are 
19| Opposed to any plan which calls for the participation 
20) of private insurance companies, any form of so-called 
21|| “co-insurance", which is merely a euphamism for making the 
22|| private citizen bear certain costs out of his private 

23|| means, or any system of segregating the population into 

24) groups for purposes of health services, The only health 
25|| plan which we will support in full is one which is 

26|| national in origin and administration, all-inclusive in 

27|| scope, and fully financed out of taxes of general applica- 
278|| tion. Such a plan could be financed on an operating 

29|| budget. of the order of a billion dollars a year, rather 


30 less at present, rather more, ten years hence. (This 
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estimate, originally made by rough-totalling present 
health costs across Canada has since been confirmed by 
comparing the percentage of health costs of the gross 
national product in countries with comprehensive plans 
and prorating Canada. | 
Newfoundland's special health probiems | 
stem from the historical context and from the a czerupat een 
of the population in many hundreds of small and far- 
scattered towns sometimes without communications except 
by aireor.sea, 


The Doctor: Patient ratio: 


Historically, this province was a British 


Crown Colony, and then an independent member of the British 
Commonwealth, coming very late into the Canadian Con- 
federation. The long record of independent development, 
underwritten for the first three centuries entirely by the 
fisheries, and for the fourth century only to a limited 
extent by forestry and mining, was accompanied by a very 
low standard of living and a correspondingly low standard 
of. public -serives.,. The first general hospital in New- 
foundland was not established until the second quarter of 
the 19th century, through the influence of Dr. William ' 
Carson, and:,on the pretext of military necessity. The 
extent to which medical services in Newfoundland were 
inferior to those in the rest of Canada at the date of 
Confederation (1949) may be judged from the fact that the 
ratio of doctors to the population was less than a third o 
that for Canada as a whole, despite the fact that the 
Newfoundland population was far more dispersed and more 


difficult to serve than average populations across the 
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1] country. 

2 In, 1959, after ten years of vigorous effort 
3], by the provincial Government to increase the volume of 

4] medicaleservices,; the ratio of doctors to the population 

5] in Newfoundland was still 1:2190 -- which, in theory 

6] meant that the average doctor had to serve over 2,000 


7| people, though in fact the distribution of doctors was so 


8|| uneven that some of the more remote areas had only one 
9| doctor for 15,000. This compared to one aauean for 938 | 
10| in Canada, and one for 767 in British Columbia, the 

11} province with the lowest doctor:patient ratio. 


12 We must emphasize again that the deficiency 


ETAT EDEOE AE 


13|| is.even greater than the figures would indicate, since the 


14|| medical. services, and the general practitioners, are 

15|| concentrated. in a few large centres, while whole regions 
16] (for example, large areas of the southwest coast, north- 
17|| east coast and. Labrador) are entirely without domestic 

18]| medical services, relying on air ambulance to handle 

19] emergency cases, and suffering frequent mortalities when 
20) Gaix services,are. grounded.,om a, little, late... 

21|| Cottage, Hospitals: 

22 Down to 1932 Newfoundland's public health 
23|| services were very meager. The only public hospitals were 
24 An. St. ~John's,-.and, all, health, services. in,the coastal 

25|| towns were carried on by scattered doctors and nurses 

26|| operating without the benefit of any inetitutional 

27 || facilities. The Commission of Government which came into 
28 || office on the suspension of Newfoundland's Dominion 

29! Constitution in that year initiated the Cottage Hospital 


scheme, which was a long step toward the provision of 
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health services for the more populous parts of the coastal 
2| population. 

3 The Cottage Hospital Service, in brief, 

4! consisted of small hospitals with very limited facilities, 
available to the local population on a pre-paid plan -- in| 


effect, a very economical yearly fee paid by the head of | 


each household on behalf of all his dependents. Some of | 
the cottage hospitals had nurses only, no resident doctors 
and even those with resident doctors weve not equipped 

for major surgery, or even for many of the medical pro- 
cedures which are considered routine in larger institution 
[te wasi,zand still is, necessary to airlift: emergency Cases | 
from cottage hospital areas to hospitals in St. John's | 
or Corner Brook for treatment or radical surgery. Never- 
theless, even with the comparatively crude equipment 
available, cottage hospital staffs have, on occasion, undey- 
taken major surgery when airlifts were not possible. The 
Grenfell hospitals in Newfoundland and Labrador, though 
technically private institutions, are government~supported, 
and in all important respects are cottage has pitlas like 
those owned by the Government of Newfoundland. They, too, 
undertake from time to time in emergencies techniques whic 
ought not be attempted except in a modern and held ian qd 
institution. For example, brain surgery has been performe 
at the qgrenfell Hospital in St. Anthony, and many types of 
radical surgery undertaken at the little hospitals in 
Cartwright and Northwest River, at periods when it was 


difficult or impossible to move patients to larger centres. 


Dental Health: 


Except for the striking example of St. Lawrance, 
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which has a natural water supply with a high content of 
calcium fluoride and other minerals, Newfoundland's 

dental health is notoriously poor, and dental health 
services totally lacking in most parts of the province. 

In fact, for the great majority of Newfoundlanders the 
only form of dental treatment consists of extractions, | 
usually performed not by dentists but by general ee ee 
or even registered nurses. we think this point deserves 

some elaboration, 

The-géeneral’practitioner and the registered 
nurse are both able to pull teeth, but lack not only _the | 
training, but also the equipment to do anything else about 
dental caries, Unfortunately, hundreds of thousands of 
Newfoundlanders never see a dentist. Many of them see 
only a sdoctor, “or -a nurse, during a tour, by boat, of a 
Grenfell or public health team visiting the settlements 
along -a'certain stretch of coastline. Those suffering 
from acute dental disease then PV6c® co'the ‘doctor or hurse, 
seeking treatment, and receive the only kind of treatment 
available; extractions, Others, not in the acute stage 
of suffering, put up with a dozen or more decayed teeth 
for months and years and even decades, perhaps pulling 
the stumps by the string-and-door technique when decay has 
advanced to its final stages. This, of course, undermines 
the entire state of physical health of the person con- 
cerned, We are not. over-stating the case. If anything, 
we are understating it. Newfoundland has a dental problem 
of absolutely major proportions, and no promise of the 
personnel to cope with it. 


This year there are exactly 42 dentists in 
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Newfoundland -- one for every thousand square miles of 
the island -- one for every three and a half thousand 
square miles if we include Labrador -- one for every ten 


thousand people. Even at that, our dental force has in- 
creased by one hundred percent in the past ten years. | 
But again, the situation is worse than mere 
figures would indicate, for if you take the populations | 
living outside of st. John's and Corner Brooke, where | 
nearly all dentists are concentrated, you find that we 
have only one dentist for every 30,859 people in the out- 


ports and small industrial centres. The only other 


province which approaches our shortage of dentists is 
NéewBrunswick, where the per capita supply of dentists is 
tCwice ‘as large as ours. 
Nursing Services inadequate: 

The isane.“deficteéncy, In only Vésser degree, 
is found in the supply of Registered Nurses. In Canada 
as a whole there is one Registered Nurse for every 260 
of the population; in Newfoundland, one for every 508. 
These deficienctes would *be ‘even more severe except "for 
the policy of the Newfoundland Government of recruiting 
doctors, dentists and nurses in Europe, and bringing them 
here to'enter the public health services. This policy, 
begun by Commission of Government, has been continued 
Since Confederation. However, since the introduction of 
the National Health Service in Great Britain, with the 
corresponding increase in living standards and improvement 
in working conditions for doctors, dentists and nurses, it 
has become increasingly difficultto induce medical per- 


sonnel to emigrate. During several recent recruitment 
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drives by the Newfoundland Government, not a single doctor 
or nurse has been secured, and it appears that in future 
we are going to have to rely on medical personnel recruitei 
in Canada. It seems unlikely that the needs of this 
province for medical personnel can be filled without help 


from a national health plan which includes the supply of 


personnel to the various parts of the nation. 


Immediate Hospital Needs: 


The cottage hospital plan, and the system 
of visiting doctors and nurses travelling by boat and by 
dog team, served admirably in their time, but they are not 
adequate to meet the present needs of Newfoundland, much 
less the needs which will arise in the immediate and near | 
future. 

The first and most obvious need is for 
fully-equipped hospitals and dental clinics staffed by 
qualified personnel in all the large centres of the 
province, with specialists and laboratory equipment in 
regional centrés. 

Taking the province geographically, ~esest 
by coast, we would say that the minimum needs of the peopl 
could only be met by hospitals in the following places; 
St. John's, Bell Island, Carbonear, Clarenville, Bonavista 
Gander, wesleyville, Carmanville, Lewisporte, Fogo, Twillingat: 
Grand Falls, Buchans, Springdale, Baie verte, St. Anthony, 
Cartwright, Northwest River or Goose Bay, Nain, Port 
Saunders, Bonne Bay, Corner Brook, Stephenville, Port aux 
Basques, Burgeo, St. Albans, Bay L'Argent, Grand Bank, 
Burin or Marystown, Placentia, St. Josephs, Trepassey. 


Even with those 32 hospitals, equipped to handle any sort qf 
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case except that demanding specialist work, the geography 
of the province is such that many people might still be 
beyondPthe reaeh of medical help in’ an emergency, but such 
a hospital system would bring medical services within the 
reach of all the people of Newfoundland in all normal 
circumstances, Each of the hospitals suggested should, 


of course, have a dental clinic attached. There are at 


present just enough dentists in Newfoundland to staff such! 
a-chain®of.clinics, with none left over for practise in th 
larger»-céentres where they are now concentrated. At least 


another 50 dentists would be needed. immediately for 


practise in the cities and industrial towns. 

Some of the towns mentioned already have 
cottage hospitals, and there are a few other cottage 
hospitals which, due to the changing human geography of 
the province, are located at the wrong places, though 
they might have been the right places in the days where 
virtually all transport was by sea. The cottage hospitals 
are, however, totally inadequate to meet the present needs 
of’ the province, and no further extention of the cottage 
pespital system should be envisaged. 

In addition to the general hospitals 
Suggested above, the following places should be regarded 
as regional centres, and equipped with laboratory facilitié¢s 
and specialists: 

ot. Jonn's, *Clerenviille, Gander miwiltiiingate, 
St. Anthony, Northwest River.or Goose Bay, Corner Brook, 
Port aux Basques, Grand Bank -- nine regional centres. 

These centres should have hospitals capable of providing 


a full range of surgical diagnostic, medical and 
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radiological techniques. 

Such a hospital system, considered on a 
per capita basis only, would be suprerior to that now 
existing in any province in Canada, but considered on the 
basis.of distances and of isolation, would be barely 
sufficient to meet the needs of the people. 
special. Types of Hospitals: 


In addition to the general hospital needs 


sOenfary outlined, there is acute need for special. types 
of hospitals for treating long-term and chronic diseases. 


These,..could. well be located at only one or two centres in 
| 


the province -- at St. John's and Corner Brook for example| 
~-) Since, they are eae e sort of institution to which it | 
is, necessary to rush a patient in order to save bis. lite. : 

Tuberculosis, once the most wh@eepread and 
dangerous disease in Newfoundland, has been brough largely 
| under,control, and facilities for its treatment are adequate. 
| The. same. cannot be said of facilities for the treatment 
of mental and nervous diseases, Not only are facilities 
inadequate. to meet the need for treatment of acute cases, 
but.it is impossible, at present, to segregate long-term 
degenerate cases, the senile, the congenitally inadequate, 
and criminal psychopaths, from those for whom there is 
prognosis of rapid improvement under treatment. “Gewéeously 
s@parate institutions are needed -- one for treatment of 
mental and nervous diseases in those who are expected to 
respond, and another for long-term custodial care of those 
who are not expected to respond. 

Another, and wholly separate, institution 


is needed for the nursing care of the aged and infirm. 
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1] The present intitution at St. John's is not only a dis- 


2) grace to Newfoundland, but a blot on the decency of the 


3] Canadian nation and an insult to humanity. The aged and | 


4| infirm who are not able to afford the private nursing home 
5] are herded into this pest hole, which has been condemned 
6| as a fire trap by city authorities, and are there treated 
7|| like cattle, without medical attention, without decent 


8| food, without adequate recreation, or even the elementary 


9; comforts. Acute disease, senile insanity, and mere 
10|| physical disability are there herded together in an 
11|| atmosphere of general horror and degradation. Conditions 
12) are so bad that official requests by the leaders of the 


13|| labour movement to inspect the institution have been 


14|) ignored, and a committee of the St. John's Trades and 


15|| Labour Council which applied at the office of the infirmar 


16) for a guided tour of the institution was forbidden by the 
17|| Government to proceed further. A subsequent written re- 


18, quest for permission to enter the building on a planned 


19|' and guided tour was not answered. Individual labour leaders 


20} who have secured entrance as private visitors have, however, 
21|| reported that the home for the aged and infirm is utterly 


22|| below any acceptable standard for decency for any public 


23)| institution. Even as a prison it would» be condemned. The 


24|| Newfoundland Government, eight years ago, promised to 

25|| build a new institution for the nursing care of the aged and 
infirm, but has so far done nothing about it. The senile 
aged continue to be housed in a wooden fire trap which 

was built well over a hundred years ago, and has never bee 
equipped with any modern facilities. 


A fully-equipped hospital for the rehabilitation 
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of children suffering from congenital defects and from the 
trauma of crippling diseases is also a crying need. The 
Orthopaedic Hospital at St. John's is a converted barracks 
erected over 20 years ago as a purely temporary building 
for war-time use. It has no resident surgeon or physician 


It is inadequately staffed and inadequately equipped. 


| 
| 
Patients of all ages from infancy to advanced old age | 


| 
are crowded together. There is no equipment for radiology | 
or Surgery in the building, and it is unclean. 

In addition to the orthopaedic Hospital, 


the Sunshine Camp, a private institution, does rehabilita- 


tion work, specializing in physiotherapy for children who 


can be helped by special exercises and special teaching | 
techniques. This work should be taken over either by a | 
separate public institution, or by a wing of the new 
orthopaedic hospital. The waiting list for child physio- 
therapy in Newfoundland is enormous, and case-finding work 
is very far from 6 RE ies 

The failure of the Government of Newfoundland 
to provide the institutions needed for the health ca're of 
the population is underlined by the fact that no specialis 
institutions have been built in the province since: 
Confederation, with the exception of the completion of wor 
already undertaken by Commission of Government. Facilities 
for the treatment of mental disease, diseases of muscles 

and bones, for the care of the aged, and for the rehabilital- 
tion of crippled children, remain exactly what they were 
before Confederation, except that a new wing, already 

begun by Commission Government, was completed at the 


Hospital for Mental and Nervous Diseases since Newfoundland 
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became a province of Canada. 
Population outstrips Health Services: 

The population of the province is increasin 
rapidly -- much more rapidly than even the adequate medical 
services which the provincial Government attempts to 
provide, As the population Rivoskey yet Turcner,” tne 
existing facilities for specialist treatment, created to 
serve a population half the size of the present Sait and 
housed in buildings which, in some cases, were not designe 
for hospital use at all, become more and more glaringly 
inadequate, 

Newfoundland, then, is deficient in all 
branches of health services, but ‘particularly in general 
hospitals which can be reached by the people living in the 
outports, in specialist services of all kinds, including 
rehabilitation work, care of the aged and treatment of 
crippled children, ‘and in’ dental “services throughout 
the province’ with ‘the’ ‘exception or st. Jonn's. “The 
Government of the province has shown itself completely 
incapable of coping with the problem, and the only hope 
which the ‘province has for even a modicum of modern health 
services is that a national health plan will be instituted 
by the Federal Government. 

We must point out that mere health insuranc 
with emphasis on the "insurance" would not begin to fill 
the need. True, it would relieve the burden of sudden 
bankruptcy which now decends upon the head of a household 
one member of which is stricken YWy..illness requiring pro- 
longed and expensive treatment. To that extent national 


health insurance of a comprehensive kind would be a good 
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thing. and.would receive our support. But.such an insurance 
scheme would not meet the special regional problems which 
we face here; problems. which have their roots in our 
history of poverty, in our geography of isolation, and in 
the failure, of our Government to provide the basic in- 


stitutions needed for treatment. To meet our needs a 


national health plan would have to go much further than 


insurance, It would have to be responsible for the 


_ provision of hospitals, clinics, and staff, sufficient 


to-provide minimum medical care for all our people. 
Health, Kducations: 

We have said nothing, so far, on the sub- 
ject .of..health.education.. We have, in fact,. been subjecte: 
to a. fairly constant stream of health propaganda in the 
form of broadcast and printed slogans, widely distributed 
throughout the province, especially in the l2 years since 
Confederation. Much of this propaganda, useful as it may 
be.in large urban apiiaana where health services are 
available, is the height of irony in rural Newfoundland, 

"Brush your teeth three times a day and see 
your dentist twice a year!" proclaims the poster on the 
school-room wall. Most..of the children in the room have 
a dozen or more cavities which cannot be treated because 
the nearest dentist is 150 miles away, and can be reached 
Only by chartered plane. 

"Fight cancer with a checkup and a cheque!" 
the radio commands the people of our most remote gettle- 
ments. Many of them have some of the symptoms described 
in the publicity put out by the Cancer Society. But the 


"checkup" which is demanded of them can only be performed 
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at a surgery or hospital which is five days away by 
coastal boat. .If they are lucky they may see a travelling 
general practitioner once or twice a year. If they 
mention suspected cancer symptoms, he is likely to tell 
them to go home and forget about them,that they are 


imagining things. He is not equipped either to diagnose 


or to treat cancer, and he knows that the chances are | 
better than 50-50 that the symptoms in question are harm- | 
less, so the majority of his patients return home from 

the travelling boat or the temporary clinic in the school 
house to live and forget their symptoms, while the 
minority -- a large minortiy -- go home to grow gradually | 
worse until the symptoms can no longer be either ignored 
or successfully treated. 


"Prize your eyes!" 


commands the Canadian 
National Institute for the Blind, warning of the dangers 
of Glaucoma and other degenerative eye troubles which may 
result in permanent blindness if undetected until too late 
Empty advice, this, torpeople on the coast of Labrador, or 
at the head of Bay d'Espoir, where no eye specialist has 
ever been known to pause, even'in transit, and from which 
anyone needing an eye examination by a competent physician 
capable of diagnosing anything more serious than astigmati 
would have to travel to St. John's which seems, in either 
case, almost half a world away. 

Even in the branch of nutrition, which has 
been the subject of considerable effort by those intereste 
in: preventive medicine for many years past, the-special 
problems of Newfoundland make irony of much that is passed 


along to our people with the best of intentions by those 
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i| who never travel beyond the reach of the supermarket and 

2| the frozen food counter, What use is it to counsel people 
3] to eat fresh green, leafy vegetables at least once a day, 
4) when they couldn't purchase a fresh, green leafy vegetable 
5| even with their very life's blood for months at a time -- | 


6] sometimes for as much as six months at a stretch? : 


7 The point we wish’ to make is not to ridicule 


8] the subject of health education, but to underline, emphasize 


9| and print in bold face the fact that health education 


10] designed for Toronto is often, indeed usually, worthless 
11] or even worse than worthless in this part of the country. 
12) Health education in Newfoundland must be designed for 

13) local conditions. Instead of counselling the people to 

14| eat che things which cannot be bought with love or money, 
15] they should be instructed how to choose the equally 

16] healthful foods which can be bought in their local stores. 
17|| Instead of urging school children to visit dentists twice 


18|| yearly at a cost of $150 or so per trip, it would be much 


19| more effective to teach their parents the art of social 

20|| agitation; how to raise such a public uproar over the lack 

21|| of health services that dentists would, in fact, be 

22|| provided by the people who are elected and paid by the people 
23|| to provide such essential services, 

24} Regional differences will persist for a 

25|| long time, and hence the need to adapt particular aspects 

26|| of health services to one region or another. But this 


27 || does not: weaken in the least our basic argument that the 


28 || national health plan cannot be conducted On a.msegional 
basis or left to the administration of regional authoritieg. 


The regional differences show only the need for flexibilit 
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and adaptability in-such a national health plan -- the 


need for its comprehensiveness to comprehend the diversities 
of the Canadian nation as well as the diversities of need 
between one individual and the next. 
The Constitutions "Problem". 

We are fully aware of the fact that the 


implementation of a public health plan at the Federal level, 


Federally administered, without the agency of the pro= 
vinecial governments, would require amendment of the 
Canadian constitution. Such amendment should not be too 
difficult to‘ secure, since the consent of most provincial 
governments would be merely a matter of form. True, sett: 


funds spent through the agency of the provinces are a 


tempting source of political advantage to those who happen 
to be in power in the provinces, But on the other hand 
the burden of adequate health services is increasingly great, 
particularly since administration of ten separate health 
services by ten separate provincial governments causes a 
mass of administrative duplication. There are, also in 
Canada some 30 urban departments of health or health 
authorities, creating still further, duplication. | ‘The 
experience of the British National Health Service indicate 
that with the consolidation of health services at the 
national level, and the elimination of such duplication, 
important improvements in the level of health services can 
be achieved without a corresponding increase in costs. 
Indeed during the first eight years of the National Health 
Service of Britain, while the various branches of the 
service were greatly expanded and improved, there was a 


Slight and fluctuating, but nonetheless constant, decline 
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in the cost of the service as a percentage ofthe gross 
national product. The decline in eight years was from 
3652 to 3.23 -- in other words, eight percent, or an 
average of one percent per annum, 

It may also be worth mentioning that the 


eosts of health care in Canada, where health services 


are wastefully duplicated and at the same time inadequate 


3 


are higher, measured against the gross national product, | 
than they are in Great Britain, where they are reasonably 
adequate, and where wasteful duplication has been 
eliminated. The differnce is about four-tenths of. one 
percent .of the total national expenditure, which may seem 
trifling until we remember that, in Canada's case, this 
amounts, in round figures, to something more than a hundre 


million dollars a year. 


(Signed) 
President: Esau Thoms 


Secty-Treas; W. J. Gillies 
Vice-Presidents: Laurence Dobbin 
Albert Ash 
Calvine Normore 
James Mullett 
THE CHAIRMAN: Do you wish & amplify your 
summary with any observations? 
MR. GILLES: Well, I think Mr. chairman 
the brief will do that, unless Mr. Horwod has something 
to say. 
MR, HORWOD: Well, let me say this, Mr. 
Chairman: The brief was rather carefully thought out, 
and I thought written in as tergs@ a manner as could 


reasonably be expected. We go into what we believe ought 


to be the national health service of Canada. Init we 
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1! prosent what we think aré sound arguments as to why canada 

2| needs a health service, we do not ignore the constitutional 
3 problem involved, and it is impossible to summarize a brie 
4] of this sort, which runs to about ten pages, in the way 

5] we have attempted to do here, All we could do was simply 


6| touch on some of the major points without going into the 


| 
| 
7 arguments in support of those points. 
8 THE CHAIRMAN: Mr, Horwod, your brief | 
9 recognizes the constitutional implication of the division 
10| of legislative powers between_the Federal Government 

11| and Provincial Governments, and your recommendation is, 


12| as you say, that you oppose anything on a regional basis 


13| ana that only a centralized programme operated by the 


| 
14| Federal Government, would, in your judgment, be cane 
15] ‘Do you appreciate that would necessarily involve a con- 

16| stitutional amendment? | 
17 MR, HORWOD: Oh yes, indeed we do, but the 

18/ constitution of Canada also forbade the Federal Government 

19| to collect income tax, but it didn't stop the collection 

20|| of that by the Federal Government when the second World 


21) war proke out, and the tax fields were quickly -- what is 


22| the word -- "rented" by the provinces to the government. 


23||' Tt is the case, in our opinion, of an obvious national 


24| need, Canada started as a group of separate colonies --- 

25 THE CHAIRMAN: Mr. Horwod, I think you will 
26 || have to accept that we do have some knowledge of the 

27|| historical background of the organization of Canada. 

28 MR, HORWOD: Quite so. 

THE CHAIRMAN: And your statement that the 


constitution forbade the imposition of income tax -- [I 


~ pees eon i 


if a X U J , 
J or os 4 i ” ar —— 
| Rhts ' 


' "Se 


‘lianas waite od as » averomugTs bemoe 8x6 wetdt ow shee: se 3% 


tt hotdytidetioo ed#'oroitgt dot ob ew!) .welkvrsa. sdatees avesoan SS 
ay jotyd s osivemmye od obetheodtit at dt bas .bevfovdt mefdorg |® 
; ang oft nt .asgsq ned dwods od @apt fokdw- edvoa emnete | 
| Yigquiea asw ob bipoo sw ILh ered ob o¢ DSdqmedds eved ow |e 
| add odnt gaton dwoddtw etrtog rotém ond to emoa no Hoyos |? . 
,edntog saodd Yo troqque af etnemyyrs | 
 oird xwoy ,bowreH .3M  sWAMALAHO SHT wink Sea FS 
nolaivib end to aotdsotiqmt Lendidutidenco sit esxstngooet he 
dnaomareved Larsbet sad_osswited wrichsibaige siecara nantstiaiegs he | 08 


.at notdsbasmmooer tw0oy bas .edasmnarevod ([etoatvord bas | fl 


atesd (ehetser s ao gaiddyas sxoqqo woy tend yee Hoyas |S! 


ead yd bevarsqo oumstgorg bextierdaso 8 vino tedd baie 


34] 
— 4 
OT ee a ee 


<totvostettse sd _ teroneg but ynoy ni ,biyow ,tnemmrsvon Lerebeq jet 


-f0o5 8 Sviovat ylinseesoen bivow gBAg sistosrqqs yoy od él 


etoomboems Lenotdtydtte | et 


adit dud .ob ow besbat ,acy dO :COWHOH . AM Wt 
Jasmarsvep Isrebed odd sibsdrot oels sbaned Io noldudidanos ier 
4 iota edt gode d'abib tt dud .x8d emoont soslloo og et 
bitoW broose odd nsdw dasmarovon L[erebsd odd yd teddy to jos 


at d¢edw -- yblotyp stew ebloit xsd edd Bas .tvo sNord TSW - 


[sooldsn avotvdo ams to ,fotatqo two ab ,9asBo odd ar tI & 
| --~ estnolos sdsreqea to quorg s es bedredea sbensd been |S 
|Litw yoy dnidd I .bowroH .aM = WAMATAHO HT jes 


-dasmmrsvog odd o¢ asontvorg odd yd "bedner” --» brow ‘ont % 
| 
: 


odd to sgbelwonwd emoz eved ob ow tend tqso0s oF svsd | 
-. BbSHBD to nolsestnsgro Sit to bayorsnosd [eotrostetd. 

.08 90in@ :COWHOH (AM ous 4) 
+ one tsdd taemedsse woy bad > :WAMATAHO | sarianoy [ey 
dea x6d smoont To notsvfeoqmt edt ebsdrot aobdyatdeno oe 


“ 6 
ie : ye alae 


TO, Se ee ee a we a Tee) Pea lh Cin 


& 


a= 


29 


30 


ANGUS, STONEHOUSE & CO. LTD. Gillies 1644 


TORONTO, ONTARIO 


think a constitutional lawyer would tell you that is not 
areerreet legalrposition, 
MR, HORWOD: I thought of that, actually, 


as I said it. It was a matter of duplication. 


THE CHAIRMAN: Because there has never been 


as far as 1 know, any serious suggestion.that the right 
to impose taxes was denied to the Federal edaeshaence 

MR, HORWOD: Of course, the right to 
provide health services is not denied either. 

THE CHAIRMAN: My question to you -- and 
it is not a matter of argument; I am trying to get a 
viewpoint =- if we have to recognize that before you can 
have a plan operated nationally that it would need a 
constitutional amendment, is it your view that the attempt 
to put in any kind of plan must await that conmgtitutional 
amendment? P 

MR, HORWOD;: Well, it is coming, apparently 
step by step. The hospitalization insurance is already 
operated by the Federal Government. 

THE CHAIRMAN: Don't you recognize the “ 


hospitalization plan is operated by the provinces? 


MR, HORWOD: Oh, yes, it is operated by the 


provinces and financed by taxation. 

THE CHAIRMAN: Financed in part. 

MR, HORWODs: Yes. We-aisdase the question 
of using the provinces as agencies of the federal govern- 
ment in a national health plan. Wwe recognize the fact 
that short circuiting this thing and not using the 
provinces as an agency will constitute certe#in constitu- 


tional difficulties. We would certainly rather see a 
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national health plan operated through the agency of the 
provinees than none at all, but we feel that a considerabl 
amount of duplication and so on, and wasteful expenditure 
would be eliminated if you could eliminate the ten 
departments of health and so on, and have one centralized 
agency. 

Our main argument in this connection con- 
cerns the supply of services. If the provinces responsibl 
if the province or area or city is responsible for supply- 
ing insitutions and securing personnel, then the problem 
will always remain that the poorer sections of Canada, 
Such as Newfoundland, are going to find it difficult to 
have health services on a par with the richer sections of 
Canada such as Ontario. 

THE CHAIRMAN; I want to remain for the 
moment on the subject that I raised» in connection with 
any possible plan that this Commission could conceivably 
recommend, and to revert to the language used here yester- 
day of something that is practical and realistic, and that 
is why I necessarily raise this question of the provincial 
¥Yightsiein ‘terms ‘of education, insofar as the hewewton of 
educational institutions, universities, nursing are 
concerned -- that kind of thing -- in the face of your 
recommendation that everything be done by the national 
government. 

MR, HORWOD: We recognize the fact, of 
course, Mr. Chairman, that a constitutional amendment of 
this sort could not be initiated without the consent of 
the provinces concerned. We mention this in the brief at 


page 13, and we mention also that the provision of health 
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services is a very heavy burden on the provinces and an 
increasingly great burden on the provinces, and that, in 
Our opinion -- and, of course, other people may hold 
different opinions -= but, in our opinion, the consent of 
the provincial governments because of this cost factor and 
the heavy load of carrying health services should not be 
too difficult to obtain, That is something that would 
have to be explored. We cannot simply state that the 
constitutional amendment would be accepted throughout 
Canada, 

THE CHAIRMAN: Do you as a group appreciate 
that under the present constitutional arrangement all the 
federal government can do is provide money? 

MR. HORWOD: Yes, we realize that. 

THE CHAIRMAN: The services must be handled 
by the province, and therefore the services may not be 
identical in each province, 

MR. HORWOD: However, I might state, Mr. 
Chairman, that not all of our recommendations would necess 
fall if the constitutional amendment could not be secured. 
This may be considered the central recommendation of the 
brief, but there are many other edbinieceakvens and many 
other things we point out in the brief that could be quite 
useful apart altogther from the constitutional amendment. 

COMMISSIONER BALTZAN: I have just this 
Mr, Chairman: Gentlemen, I would like particularly to 
refer to your written brief here, and say only two things, 
and first of all your brief, towmeydg very clear and straigh 
forward and I might even say, and do so, scholarly. It 


is much better than a lot of non-commital statements, and 
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I assume they represent your own positive opinions, which 


2| you are entitled to, as everybody else is. I have only 


3 
4 
5 
6 


7 


one question at this moment: Something on page 9 is not 
too clear. You refer to an institution, and I think it 
has to do with the aged and infirm, and you say, after 
about eight or nine lines, that conditions are so bad that 


official requests by leaders of the labour movement to 


8] inspect the institution have been ignored, and the 


9 


committee of the St. John's Trade and Labour Council which 


10| applied at the office of the infirmary for a guided tour 


11 


of the institution was forbidden by the government to 


12 proceed. My question is, just for explanation and clarifi 


13 


cation, is it a public institution, a volunary institution 


14|| is it a government institution and by "government" I mean 


15 


is it a governing body, or is it the official government o 


16|| the Council of the city, or the government of the province 


of Newfoundland? 
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MR, HORWOD: .I[t is,the, provincial govern- 
ment. It is a very old building, over one hundred years 
old. ft is a very old wooden-building on Sudbury Street 
here+in,St.,;John's...It is used for the infirm, -a home 
for the senile, aged. It is operated under, I believe, 
the Department of Welfare, 

COMMISSIONER BALTZAN; Then it is a 
government institution? 

Then you say that the committee of the St. 
John's Trade and Labour Council were refused, Do you know 
of any other representative bodies that were refused? 

MR... -HORWOD:;,,..No,,.I.don't -think.so,..But 
St. gohn's Trade and Labour Council at that time were quit 
deliberately carrying on a fairly violent public agitation 
for a. new home for the aged and infirm, passing resolution 
introducing resolutions to the Newfoundland Federation of 
Labour, and was attempting to lead a movement for that. 
That, was. the .time,the .request..fdr.the tour was refused. 

COMMISSIONER BALTZAN; Thank you. 

COMMISSIONER STRACHAN: One matter, sir, 
on page 5, the sentence under "Dental Health." May I 
enquire on what basis that statement is made? I would 
presume from that that your membership is entirely behind 
fluoridation. 

MR, HORWOD: Well, speaking for the three 
of us who are present here, sir, we are certainly very 
much behind the fluoridation. The St. John's Trade and 
Labour Council, of which I was president last year, set 
up a committee to study this matter, and the committee 


made an unanimous recommendation in. favour of fluoridation 
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1! and in favour of bringing pressure to bear on the governe- 
2| ment of St. John's, the city government, to have the city 
3|| water supply fluoridated, we had a local dentist who is 
4| something of an expert on the matter appear before the 

5| Council and give evidence on this matter, and we studied 
6| the anti-fluoridation propaganda as well as the pro- 


7| fluoridation propaganda, and the committee didn't make 


8] a final report, but there was an interim conclusion that 


9] we should use every means we could employ to fluoridate th 
10| water supply of Newfoundland. 

11 COMMISSIONER STRACHAN; Thank you very 

12] much, but that doesn't answer my question regarding the 


13] St. Lawrence, 


14 MR, HORWOD; Both the present deputy 

15|| Minister and the present Minister have, I think, mentioned 
16] to me St. Lawrence and said what a natural fluoridated 

17|| water supply could do. I am quite sure that is che peatbe n 
18] with the present Minister of yealth. 

19 COMMISSIONER STRACHAN: You suggest that 

20| Newfoundland should have at least five more dentists. 

21] Have you any suggestions as to how these dentists may be 
22|| obtained and when and how they could be trained? 

23 MR, HORWOD: These are technical problems, 
24|| sir, and we certainly are not technical specialists in 

25|| the matter of health. We point out we need them; it is 
26|| up to the public health services to procure them, and if 
27| they are to be employed in the public health services, 

28| perhaps more attractive terms should be offered than are 
29| offered at the present time. Perhaps there is a shortage 


30|| of dentists which cannot be cured unless we recompense the 


od a 


> 7 fy o? si é 1 , A 
aoe. oOheeeer mien " ae Os hs 
2 OHOL & ‘i cmumacanmoncr 
2 ; ee ae pig 


‘eB -wrevos eid ao 189d Od vio Uitte sive at bi bate 
| vats odd oved of drominreveg yste sed cendeny 198 t0: a 


et ddw detdnab Iscol 8 bef sw .bedebirowLt sink) dow . 


tsdd soteylonoo minodni as asw srTodd dud , droge tie - 
ig adsbrroul? of yolqme biyoo ew ensem yrove say blyordes ow | 
paslbowotwen Yo ylaque redsw 

yrev yoy AMSAT 2VMAHOAMTS MAMOTESIMMOD © 


} 
| end gnibrsger noidesyp ya rswans dt’ oesob dedt dud .doum BS 
. 


yiuqeb dmeasiq odd dog :COWHOH .AM 
josco bdaen: wotdd 7 .sved redeint! gaeacrg sad bos tsdetatim 
| podsbinoul? Leruden. 8 tsdw bise bas sonetwel .f2 sm od | 
i tao) Sie at dedd stpe otdinp ms I .0b Blyoo yiqque redaw 
 .Ctiseq To redetaim Jasestq ond dodiw 
| isd? Jeegaue woY <sMAHOARTE AAMOTA2TMMOO 
| ,atetdneb ovom svit dassi Ys even bisode baslbavotwo 
ad yam edetineb saedd worl ot as anoiteeggrva yas ox 9vSH 
spentera ad bivos yeds worl bibve’ rodtw bis benisddo |. 

.aneldotg [sotanoed 18 SeeaqT +<:COWAOH .AM 
at adatisioeqe fsotndost gon ors yiattbdroo sw One .1te 
at dt -emedd bSen sw tuo datog ow eet Bed to redtidem odd 
tf bre ~medd styoorq od asotvres Adiesend otfdugq ond od Qu. 
_gestverse ddised otldeq ond at beyoigms ed ov STs i 
e168 aedt bo etto od Bivens amis? evitosrtds rom aqedred | | 
| esstroda s al sxedd called vomits Insestg ery 8 berente | 
i no iedsqme vei Sw eeol ru beryo ed donnso dotdw be: 19h" 


itary 
a\% 


7 wig! Y a see US oo ap ~~) 2 i ea? ‘ann L : Shel & { biepe ok : Pree 


28 


30 


ANGUS, STONEHOUSE & CO. LTD. Horwod 1650 


TORONTO, ONTARIO 


sufficiently, There are over 50,800 and something people, 

COMMISSIONER STRACHAN: But you do recogniz 
that at the present time, with personnel as it is, it is 
quite an impractical situation. 

MR » “HORWGD 4 yrves:. Y<ipmis  eertainiy*difficult. 
Maybe it would be possible to obtain more dentists from | 
Europe. We have had one or two foreign dentists come here 
people who were not qualified to practise on the mainland | 
but who practise here, If we can't get dentists who are | 
qualified to practise in Toronto, perhaps we could get 
people who could practise here, 

THE CHAIRMAN: Do you think the people 
would be satisfied with the lower standard? 

MR, HORWOD: Well, there are general 
practitioners and nurses on tour, and anyone who could fil 
a cavity would fillia gréatt need:-in these ‘places’, 

COMMISSIONER BALTZAN: | I suppose the bigges 
cavity that you have is lack of dentists? 

MR, HORWOD: That is right. 

COMMISSIONER FIRESTONE: Mr, Chairman, this 
brief of the Newfoundland Federation of [abour is the most 
moving plea for a national health plan that we have so far 
encountered. 

MR, HORWOD;: Thank you very much. 

COMMISSIONER FIRESTONE: And it is based on 
the need of coping with regional problems of health care, 
It is also well written. May I follow up a question, Mr. 
Chairman, which you yourself have pursued and see if we 


can get an answer from the representatives of the Newfound 


land Federation of Labour. 
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1| Sir, if there is a delay in obtaining a 
| constitutional amendment, would you be in favour of preferring 

3] a national health plan or would you be in favour of 

4! proposals which would develop a plan on a provincial pasis| 

5| with whatever assistance may be recommended by the 

6| Commission to the Federal Government, be given by the 


7|| Federal Government and to be obtained from the public at 


8| large? 


10| favour of any deferral if it is possible to implement a 


| 
| 
9 MR, HORWOD: we certainly wouldn't be in 
11] plan on the national level, administered by the Federal | 
| 
| 


12] Government, then certainly we should proceed with all haste 


13|| to implement a plan under the Federal Government, with the 
14|| use of the provinces as the Federal Government's agents in 
i5|| thepmatter of carrying out the services. 

16 COMMISSIONER FIRESTONE; If I may turn to 
17|| the next question. what are your objections to a contri- 
18|| butory comprehensive medical health plan with contributions 
19|| made by those who can afford to pay the premiums required? 
20 MR, HORWOD: Well, this obviously would 

21|| introduce a means test. You say contributions paid by 


22|| those who can afford it. I think these were the words. 


23 COMMISSIONER FIRESTONE: Yes, sir. 


24 MR, HORWOD: Well, it has theveffect which 
25|| we object to in point 1 of our summary, that it divides 
26|| the Canadian population into classes. It doesn't have the 


27|| effect of preventing the person who myst go through the 


28 || means test to avoid paying something from the sense of 
291 ignominy. There is a matter of human dignity involved. 


30 COMMISSIONER FIRESTONE: In other words, yo 
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are basing it on the point that public health is a matter 
of public right. Is that the point you are making? 

MR. HORWOD: yes. 

COMMISSIONER FIRESTONE: Do I understand 


that you are in favour of a tax-supported programme? 


MR. HORWOD: Yes, 

COMMISSIONER FIRESTONE; Now, if such a 
tax-supported programme would involve higher income taxes 
payable by the industrial worker, would the Newfoundland 
Federation of Labour support such higher taxes? 

MR. HORWOD: Yes, sir. 

COMMISSIONER FIRESTONE: You say you are 
short of doctors, dentists and nurses, owe in answer to th 
question of my fellow commissioner you suggest that this 
is perhaps a technical question. Iam just wondering 
whether we could ask you to give a little further thought 
to the problem of how Newfoundland could obtain adequate 
health personnel. It-has been presented to us that without 
these additional health personnel you can't provide those 
additional services. We are just wondering whether it 
would be possible for your federation to give a little 
further thought to this problem and to come forward in a 
Supplementary submission with proposals, with specific 
proposals to the Commission of how the province of 
Newfoundland could come to grips with this problem, becaus 
Obviously without more doctors, nurses and dentists and 
other medical personnel it would be difficult to really 
improve significantly the health standards, whatever 
financial recommendations may be made. Perhaps labour, 


as a very substantial user of medical services, may have 
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1] some views on it, and we would like to have your views, 
2|| if you could look into the matter further and let us have 
3] your views. The reason I say this is because the Province 


4| of Newfoundland has special problems which we have not 
5] encountered in other places in Canada; You talk about 


6) the question of standards. Well, what can be done and how. 


7| it should be done and what specific recommendations do you 
have? | 
MR. HORWOD: We will take this matter | 
under consideration, We cannot promise anything in advance, 
because it is a thing which the Department of Health has 
already examined at great length and they haven't found a 


| 
| 


sSOlution, and we can't say we will, but we can look into 


LG Y 
COMMISSIONER FIRESTONE: The professions ar 
looking into it, but don't you think we could have the 
views of the Federation of Labour on such a question? 

MR. HORWOD: Certainly. 

COMMISSIONER FIRESTONE; Your. answer is 
"ves "9 


MR, HORWODs Yes. 


THE CHAIRMAN: Mr. Horwod, let me put it to 


you this way. Do you think that there is anything which 
labour, or speaking of the organization of the Federation 
of Labour, can do to foster recruitment to the professions 
MR. HORWOD: That-is an idea, It is possible. 
it. is possible, yes. 
THE CHAIRMAN: Would you take it under 
advisement for consideration, and if you.come up with any 


ideas, would you include them in a supplementary submission? 
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MR, HORWOD:. Of course, recruitment to the 
professions doesn't answer our regional problem here. 

THE CHAIRMAN: Well, recruitment to the 
professions in Newfoundland and services in Newfoundland. 


MR. HORWOD;: With strings attached, yes. 


MR, GILLIES;:. Mr. Chairman, do you need 


this supplementary submission within a day or a week? 


THE CHAIRMAN; Several months; have it by 
early spring. We are not asking you to give any offhand 
opinions or views. These are the studied and considered 
views we would like to have, 

COMMISSIONER: FIRESTONE;..If I may follow 
on, Mr. Chairman. If you are going to present a supple- 
mentary brief, and such a supplementary. brief could cee a 
appropriately be put in writing and. presented to the 
Commission, although if you wish there will be hearings 
in Ottawa, but if you are providing us with such supple- 
mentary information, could we ask. you to look at the 
numerous recommendations which you have in this submission 
before: us and tell us what in your opinion the financial 
implications of the sum total of your recommendations are 
as far as the health care programme for the Province of 
Newfoundland is. concerned? We are particularly interested 
in your views on the requirements of the Frovince of 
Newfoundland, how much it will cost, where the money is 
going to come from, and would you please add, when you 
discuss the question of financing, whether you feel some 
contribution should also be made by the people of Newfound 
land for a health care programme in Newfoundland, and, 


if so, what contribution. Thank you very much. 
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COMMISSIONER BALTZAN: Mr. Chairman, just 
one other point. [don't know who to put this to, one 
question or one thing for explanation for my own clarifi- 
cation or edification, From what we hear now or elsewhere 
the means test has become a sort of a contest. The 
question is; Are not income taxes imposed on the basis | 
Of earned means? In other words, a sort of an inverse | 
type of means test. In principle, means tests are a 
prevailing system. In relation to what I have mentioned, | 
it certainly is a form of means on which the earnings 

are taxed, Are not income taxes imposed on the basis of 
earned means? And means test doesn't seem so odious to 

me when it is applied, as it is here, applied in relation 
to taxes. We have heard so much about means tests and 
objections to it, and I cannot see any serious objection 
to means tests. 

THE CHAIRMAN: Are -you putting the question 
tO Mr. Horwod, because I should say that there will be no 
asking and answering of questions by the Commissioners at 
this time. 

COMMISSIONER BALTZAN;: Then what is the 
objection to means tests to people who are able to pay? 
Let's say people who have means. What is the objection? 

MR, HORWOD;: The objection is quite simply 
stated, There is no objection at all to people who have 
the means of paying. The objection is to the people who 
have not the means being forced to apply for a service and 
they have to show if they can't pay for it. It is a form 
of humiliation. It is quite a different thing altogether 


in applying for a service and then having to prove you 
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COMMISSIONER BALTZAN: In other words, you 
are letting-the people off the hook as it were? 

MR, HORWOD: Yes. Why not? They pay 
anyway. 

COMMISSIONER McCUTCHEON: Mr. Chairman, I | 
am“rererring tothe top of page 2 of thé’ brief, and I am | 
interested in the broad statement covered by several 
sentences which would seem to indicate that Canada is a 
second-rate country, hasn't met its obligations, It is 
compared unfavourably to China, India and Luxemburg and 
| a number of othér ‘countries, “all of which are alleged to 

have a comprehensive programme of medical care extended to 
the citizens and financed out of taxation. Australia is 
mentioned, and Australia is a country which is very much 
like canada; it is a member of the Commonwealth, it is 
| a federation of state governments. I would just like to 
ask Mr, Horwod or Mr. Gillies: How familiar are you with 


| the health plan of Australia? 
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MR. HORWOD: The information in this 


2|| paragraph, sir, was simply taken from one of the publica- 


3) tions of the United Nations, I have forgotten which, which 


4| listed summarized health services in the countries of the 


§| world, and we certainly haven't gone into the details of 


6| the national health plans of all these separate countries 


7|| that we mentioned. 


8 COMMISSTION!:} Mc CUlGHBON si »EftpLewere ste 


g| Suggest to you that the Australian Health plan provides an 
10 element of co-insurance and contributions from the persons 
11) benefitting from the plan, you would not argue? 

12 MR. HORWOD: No. 


13 COMMISSIONER McCUTCHEON: But that is the 


14|| statement you made, that a comprehensive medical health 
15|| care plan financed out of taxation. The implication is 
16|| that it is the kind of plan which you are asking for in 
17|| the next paragraph, entirely financed out of taxation, with 
1g|| no deterrents and no co-insurance. You are not suggesting 
19|| that these countries have the kind of plan, or that they 
20|| provide the service you are requesting? 
| 21 MR. HORWOD: No, in China I am sure the 
92|| national health plan is quite primitive. 
23 COMMISSIONER McCUTCHEON: I would have 
94|| thought it was, but I don't know enough about China. 
25 COMMISSIONER FIRESTONE; To complete the 
96|| questioning that I had pursued a little earlier, may I 
27|| have an answer from Mr. Horwod that the information I have 
requested on financing the plan will be forthcoming in the 


Supplementary submission? 


MR. HORWOD: Yes, sir, we will do that, 
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1 THE CHAIRMAN: Thank you very much, 


2); gentlemen. The next submission will be from the Newfoundland 


3) Society for the Care of Crippled Children and Adults. It 
4|| will be exhibit number 26, 
5 
6| ---EXHIBIT NO, 26: Submission of the 
| Newfoundland Society 
7 for the Care of Crippled 
Children and Adults. | 
8 | 
| 
9 
SUBMISSION OF 
10 
THE NEWFOUNDLAND SOCIETY FOR THE CARE OF 
11 CRIPPLED CHILDREN AND ADULTS 


12|| APPEARANCES: 


MR. ERIC E, EWING - President 
Dike. ALE. SHAPTER - Medical Director 


MR. HUBERT W. HALL - Executive 
16 Secretary 
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SUMMARY OF THE DRAFT SUBMISSION 
Of .The 
NEWFOUNDLAND SOCIETY FOR THE CARE OF CRIPPLED CHILDREN 
AND ADULTS 
To, She 
ROYAL COMMISSION ON HEALTH SERVICES. 

Mr. Chairman and members of the Royal Commi- 
ssion and Health Services. It is with pleasure that the 
Newfoundland Society for the Care of Crippled Children 
and Adults presents herewith a summary of the enclosed 
brief on health services in Newfoundland in so far as 
rehabilitation of Crippled children and adults is con- 
cerned. 

The Newfoundland Society for the Care of 
Crippled Children and Adults operates Newfoundland's 
only rehabilitation centre which is known as the 


Sunshine Camp Children's Rehabilitation Centre. The 


Board of Directors of the Society which is also the 

Board of Governors, is made up of a voluntary group of 
professional and business men who direct and govern the 
rehabilitation centre, and who are responsible for the 
raising of funds through various means to operate the 
Centre. The Centre was established for crippled children 
in 1954 and has grown steadily in its expansion of 
services, the most notable increase in the expansion 
being noted since 1959. At the present time the Sunshine 
Camp Rehabilitation Centre provides treatment and 
evaluation services, both on an In Patient and Out 
Patient basis for those children under about the age of 


sixteen who suffer from such diseases as poliomyelitis, 
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cerebral palsy, spina bifida, amputees, neuromuscular 
diseases in children, rheumatoid arthritis, speech defecth, 
chronic chest diseases, etc. These services are 

carried out by a medical staff consisting of a group 

of medical and surgical specialists in the city “of 


St. John's, together with the full time professional 


staff consisting of a Social Worker, Physiotherapists, 
Occupational Therapist, activities of daily living nurse 
and Speech Therapist. 

The financial operation of the Rehabilitation 
Centre is made possible by a per diem rate through the 
Provincial Hospital Insurance Scheme, by public sub- 
scription to two campaigns namely, the March of Dimes 
and Easter Seals, and through some Federal Children's 


Health Grants obtained through the Provincial Depart-— 


ment of Health, and as well as from the St. John's 
Rotary Club Radio Auction. At the present time the 
small accumulated surplus of the Society, which was 
meant to be the start of a new and larger Centre, will 
probably have to be drawn upon this year as the total 
operating expenses are expected to be well above the 
total revenue. Largely responsible fer,thisi:deficit is 
the great number of Out Patients which we have of 
necessity to treat as Out Patients because of the lack 
of In Patient facilities. 

The progress Since early 1959 has been des- 
cribed in the accompanying brief in detail. Because 
of our increased case finding and social services, more 
and more rehabilitation needs are being discovered. 


The impressive work that is being done at the Centre by 
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the Staff is even more remarkable when the facilities 
available are studied, ad the frustration in the work 
grows as we learn more and more about the great need for 
rehabilitation in Newfoundland and the appalling lack 
of means to provide it. 

The facilities are rather primitive and the 
. building itself which is situated seven miles in the 
country from St. John/s is an outdated Single story, 
wooden structure in which are crowded the staff and the 


patients in working areas which normally should be 


three times as large. Further expansion of this building 
which would be the cheapest way of expanding the facil- 
ities, cannot be carried out because of the state of the 
land on which the present building exists. The trans- 
portation of patients and staff to and from St. John's 
is a problem produced by the fact that the Centre is 
Situated seven miles from the ivy and, because it is on 
a secondary road, the Centre is often inaccessible for 
several days at a time following a severe snow storm. 
Some of the equipment at the Centre is modern and useful, 
but in general it can be said that a great amount of the 
essential equipment for a rehabilitation Centre is 
absent, and even if it could be obtained, there would 
pe no-room for it. 

The Sunshine Camp Children's Rehabilitation 
Centre has reached the limit of what it can do with these 
present facilities, and with good fortune it may be able 
to carry on for a while under these circumstances but 
it will require very little misfortune to have the 


services decreased, in quantity and quality. Immediate 
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action is necessary to overcome this deplorable situation 
in Newfoundland's only Rehabilitation Centre. 

In the section of this brief on recommendations 
much more detail is provided, but in summary we would 
like to say that our Centre needs at once a fifty bed In 


Patient unit for children, and facilities for one hund- 


red and fifty Out Patients a week. The space for this 
Centre is already in existence, on the first floor of the! 
presently vacant hospital at Pepperrell, the former U.S. 
Air Force Base, which is located within the city of 

St. John's. Whether the Provincial or Federal Government 
becomes the landlords of this property, is not important 
from the point of view of our rehabilitation needs. 

The important thing is that this building which has been 
vacant for almost a year is still being maintained to 
prevent deterioration, but it is empty. It could at 

once be easily and cheaply reactivated into an active 
rehabilitation centre for children. This is an 

immediate need. 

It is recommended that whether the Centre 
operates in its present situation or whether it is for- 
tunate enough to operate at Pepperrell Hospital, the 
per diem rate from the Provincial Health Insurance should 
be increased substantially, a fifty percent increase 
being considered the minimum amount required. As well, 
provision for payment of Out Patient Services at the 
Centre by the Provincial Health Insurance should be 
instituted at once. 

The recognition by the Federal Government of th 


Sunshine Camp Children's Rehabilitation Centre as a 
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bona fide institution is recommended as that step will 
help to procure more funds from the Federal Grants for 
Crippled Children and decrease the operating expenses 
by avoiding taxes and duties on many of our essential 
operating items. 

It is recommended that the erection of a two 
hundred bed rehabilitation Centre, with equal division 


of the beds for children and adults be started and 


| 
| 
| 
| 
| 
completed within the next five years. The funds for 
such a Centre should be procided fro by increased Federal 
grants for rehabilitation to the Province and the 
Provincial contribution be correspondingly increased. 

As well, such bodies as the Workmen's Compensation 

Board of Newfoundland and the Department of Veterans 
Affairs in Newfoundland be stimulated to providing part 
of the funds for this Centre. 

Staffing of this Centre should be started now, 
by a Federal sponsored recruitment effort to encourage th 
high school and university students to train for the 
various professions required in a Rehabilitation Team. 
increased grants and bursaries for these trainees will 
have to be provided through Federal Funds, but this step 
is an immediate essential one if the required personnel 
in five years are to be available. 

The Provincial Government should seek for 
interested medical graduates to train in Physical 
Medicine, and through Federal Health Grants, provide the 
training for these people, and when such people are 
trained and available for this Province, to insure these 


people of an adequate income and adequate facilities with 
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1} which to perform their work. Other recommendations 

2) include improved Orthopaedic Hospital facilities, the 

3] provision of a suitable Institution’ for these disabled 

4/| children who live outside St. John's, and who because of 

§| their disability and local conditions cannot attend 

6] school, or cannot even be given the simple home program 

7] on which they are placed while at the Centre. Much of 

8| the good work at the Centre is lost because of the lack 

9| of this facility, and one or two of the many vacant build- 
10| ings at Pepperrell would again fulfil this great need. 

11|/ It is further recommended that, included in the program 

12| for the future, that the provision of work shops for 

13] training of disabled personnel be considered as an 

14) essential aspect of the rehabilitation program. Again, 
15| this Society would like to point outithe facilities which 
16] are available at Pepperrell, the former U.S. Air Force 

17|| base, as just behind the hospital is a vacant building whith 
18|| was one time a spare time work shop for the armed 

19] services personnel. . We would like to point out the 

20|| economical advantages gained by the utilization of the 


21) buildings at Pepperrell for rehabilitation needs. 
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Royal Commission on Health services — 

Mr. Chairman and Members of the Royal Commission on Health 
Services: 

The Newfoundland Society for the Care of Crippled 
Children and Adults, which is the Newfoundland Chapter of 
the Canadian Foundation for Poliomyelitis and Rehabilita- 
tion and the Newfoundland Branch of the Canadian Council | 

| 

for Crippled Children and Adults, is pleased to have | 
been given the opportunity to present a brief on Health 
Services in Newfoundland insofar as services for the 
rehabilitation of crippled Children and Adults. are 
concerned. 

The Newfoundland Society .for the Care of Crippled 
Children and Adults is a lay organization which functions 
under the guidance of the Board of Directors, which is 
a voluntary group of business and professional men. The 
Society operates the Sunshine Camp Children's Rehabilita~- 
tion Centre and was formerly known as the Sunshine Camp 
Association. The Sunshine Camp Children's Rehabilitation 
Centre. came into existence as a rehabilitation centre 
for crippled children in 1954, The building which is now 
being utilized as the Rehabilitation Centre was 
originally a home built for under privileged children so 
that they could spend a few weeks each year in the country 
and-on this basis was operated by the St. John's Rotary 
Club. In 1953 Newfoundland was struck by a very severe 
Poliomyelitis epidemic, and as a result the Sunshine 
Camp Children's Rehabilitation Centre came into existence 
as a centre devoted to the rehabilitation of crippled 


children. Up until 1959 the Centre wss known as the 
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Sunshine Camp and was operated by the Sunshine Camp 
Association. However, at that time the Newfoundland 
Society for the Care of Crippled Children and Adults was 
formed and the name ‘a the centre was changed to the 
Sunshine Camp Children's Rehabilitation Centre. The 
building is still owned by the St. John's Rotary Club | 
but the new organization now operates it entirely. | 
Since 1954 the work within the scope of the Camp has | 
increased, and this increase has been more decidedly in- 


creased since late 1958 and early 1959. At the present 


time the Centre cares for total rehabilitation problems 
which fall into the category of Poliomyelitis, Cerebral 
Palsy, Spina Bifida and other neuromuscular disorders in 
ehildren, rheumatoid arthritis, speech defects, chronic 
chest diseases, amputees and a miscellaneous group of 
diseases which may effect the child and produce a 
serious disability. It is the general policy to keep the 
attention focused on the children under the age of 
sixteen years, though as the present patients reach the 
age of sixteen years many of them are kept on for treat- 
ment because of the lack of facilities elsewhere. 

The Sunshine Camp Children's Rehabilitation 
Centre, with thirty-one beds, is the only centre in the 
Province of Newfoundland providing rehabilitation services 
for the disabled and at the present time is confined 
because of lack of space, personnel, Of she. oes to opera'- 
ting a children's rehabilitation programme. Extension of 
the prosramme of the Society into the Adult Rehabilitation 
field is planned for t e future and at the present the 


only contribution it makes to adult rehabilitation is in 
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training fields. by such means.as the provision, of 
correspondence courses, by the provision of some. equipmen 
for training, e.g. typewriters, and bythe purchasing of 
equipment to provide a means of independent wage earning 
for a disabled adult... It is felt that the, present | 
need for total rehabilitation care for children is the | 
more urgent pressing need at the present. time, and we 
chosen for. the time being to. continue along these lines | 
until such, time as our. services. can be, expanded, | 
There. are approximately. sixteen hundred 
ehildren, who require, rehabilitation services, registered 
at this Rehabilitation Centre. There are an estimated | 
twenty-five hundred known physically disabled 
children in Newfoundland. and this number is.expected to 
inerease in the future because of better medical care 
in the pre-natal, natal and. post natal periods, and in 
early. childhood. . It is the policy ofthis Society to 
register those children who are in need of total rehabili|- 
tative services and as a result the roster is being 
continuously changed as cases with the less severe forms 
of deformities, are being placed on the inactive iist,.a 
referred to the clinics and private physicians for care. 
As an example the treatment of tuberculous, joint dis- 
ease, is now no longer considered in the province of the 
Rehabilitation Centre, but rather a case ,.such as a 
spina bifida with gorss involvement of the lower 
extremities, or a quadraplegic cerebral palsy case or 
the more severely involved infantile and juvenile muscular 
dystrophies are treated at the centre. However, more 


new cases are added each year than are placed on. the 
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inactive list, and many of the préviously considered 
inactive cases have been reactivated by further enquiry 
into the particular case’, ™Po'fllustrate this, in the 
period between January to June 1960, 271 new cases were 
opened, and 5 old cases were reopened, giving a total 
of 276 cases. The total number of cases closed or con- 
sidered inactive during that period of time was 99, 
Between the period of July 1st., 1960 to March 3l1st., 
1961, 414 new cases were registered and 36 old cases 
reopened. This new total comes to 627 additional cases, 
while the number of cases closed or considered inactive 
during that period of time was 293. 

The medical policy of this Rehabilitation Centre 
is under the direction of the Medical Advisory~- Board 
whose recommendations are presented to the Board of 
Directors, and this+ Board of Directors is the’ Board of 
Governors of the Centre. » These recommendations are 
considered by the Board of Directors and acted upon as 
deemed advisable, The comprehensive medical care 
programme of the Centre for both in-patients and out- 
‘patients is carried out by a part time medical staff of 
Specialists, all practising in St. John's, and this 
programme is under the direction of the Medical Director. 
These Specialists receive no remuneration from the 
Society for their services. Also under the direction 
of the Medical’ Director is a staff who provides the 
direct rehabilitation services, and these services 
include physiotherapy, occupational therapy, speech 


therapy, activities of daily living, social services, 


nursing services and education. All of these services 


bereblanos ittsacstcearte anid i Srdsiedtiiens get evitos ant 
i. te a 
“acters yontaut yd bedsvitoser assed ever sical Sve TORaE, FS 


Ce va 


edd mi .etds etsrdeuiil of -9e60 csdobrsuay ene ost | 


|. evaw aseso wen LYS (OdeL ent od YYauneb neewied bottseq | 


Isto? s gnivis .bensqost sisw esaso bio ¢ bis , Danego 


‘ | 
‘ -fi09 Yo beeolo asago to redmun Istod ett tees OYS"to | 
-.. % 
Pay* | Qed 
i .L0 asbw omit ‘to bolysq tend antaubh svidosmki Bborebfe | 
F . dale cowsM o¢ OOCL’ .. del yinl to botveg end néewsed 


agepo Dio Of bas bovetatmor stew eseso won HI -fder 
.29e@80 Lenoftibbe YSd oF esmtoo fstod won atat ‘panes 
svidosnt bersbhanoo x6 beaols aseso to Tedmin ond oftdw 
.€08 aaw smid Yo bebreq decd gate 

ended nokwieer Widuieey wid) Ge Aehieeg! Hmeirdae 
bysod yrorivbA I[sofbeM sit to noftoertb orld yobrnu at 
Yo brsof edd ot bodneaseta ets anoldsbnismmosey seodw 
to brsoq ods at erotoert@ to bysodf elas Bais .exotoerid 
sis arnold shnemiooset seer .erdne) edt To erofirevonp 
eg moqu bstos bas erotoertd “to bysod ett yd bsrshfearnoo 
Siso [sotbem ovisnedsyqmoo saT .eldseivbis Bemosb 


-tvo bas ataelssg-nt Atod. rot eitasd ofd ‘to SHiMBIS0Tg 


to Ytsde Isotbem omit dasa s yd tuo betaves sf adnetteq 
aidd Die .e'nadol .ta. nt soatetiosrg [is .atatistosqe 
.twoyoertd [ssrboM snd to noltoerth ent rebag ef smmpstgotd 
edd mont ddneetedbnies on evisoed ataifstosqa sesnT 
noFdootkb efit shou ob fA .esoivise tierd 10% ytetood 
oid eebivoiq onw tiste s ai rotostid isoltbdsM odd $a 
eectvise sasdd brs .esofvase doiteaditidsder tostEb . x 
fosegqe .yositedd Lenoitdsquoco ,yqsredtotayrigq abulornt 
.es0ivise Istoee -anitvilt ulteb to eeneneneees 


- adetvrse eseedt to [fA .nokdsoubs bis esclvise ‘gate 


ie ' 1 
TT ee 7 ° we as hisallal tl Lana 


ANGUS, STONEMOUGSE & CO. LTD. 1669 
TORONTO, ONTARIO 


are provided by an employed professional staff making 
up a complete rehabilitation team. 

In detail. the medical staff consists of 
at the present time an orthopaedic surgeon: who acts 
as a Medical. Director, a Neurologist, Psychiatrist, 
Pediatrician, a.General, Surgeon,,.an Eye and O.T.L. 
Specialist, a Neurosurgeon, a Neurologist, a Plastic 
Surgeon,.a Radiologist.and a Dentist. Prior to July 
Ist., 1961, the Centre had the privilege of being 
directed..by a Physiatrist, who has been largely re- 
Sponsible.for.the tremendous increase in the overall 
programme.since 1959. In his absence the Assistant 
Medical Director has taken over the duties of the 
Medicad Director, and he is also a practising 
Orthopaedic Surgeon in St. John's. 

The following is a detailed description of 
the services. provided: at the Centre:- 

(1) Total Evaluation. Evaluation is carried out 
by the rehabilitation team consisting of the Orthopaedist, 
the Neurologist, Physiotherapists, Occupational 
Therapist, Social Worker, Nurses, ADL Nurse, and 
Speech .-Therapist,. Other medical consultants as 
previously listed are calledin, when a case necessitates 
his opinion. Psychological evaluation, at present, 
is..not being done in the Centre as such, but our patients 
receive this evaluation through the facilities of the 
Hospital for Mental and Nervous Diseases in St. 

John's as out-patients. This total evaluation.service 
is provided on an out-patient and in-patient basis. 


(2) Treatment. Treatment is provided for in the 
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nature of physiotherapy, occupational therapy, activitie 
of daily living, and speech therapy. Except for 
Speech therapy, this treatment is provided for in- 
patients and out-patients. 

(3) Education, Education is provided for by a 
Single female teacher for in-patients and out-patients, 
as the out-patients usually spend the most of the day 
at the centre. Very occasionally a patient comes 
in merely for education, but this is only in very 
exceptional cases, 

(4) Survey-Case Finding. One nurse is con- 
Sidered the survey nurse, and together with the social 
service department provides regular surveys covering 
most of the Province, and the case finding program is 
carried out by the social worker and a physiotherapist, 
who visits the cases whenever possible prior to her 
coming to the centre for complete evaluation, 

(5) Social Services. The social service, 
department being extremely active, is responsible for 
the preliminary evaluation of many aspects of each 
case, provides for transportation arrangements, seeks 
and obtains welfare benefits where indicated, arranges 
home education by correspondence courses and by 
negotiations with local schools and school boards, and 
very actively investigates old cases, investigates new 
eases and seeks new cases. Our singie social worker 
for example travelled in this Province between July 
lst., 1960 and March 31st., 1961 a total of 3,129 miles 


by road. 


(6) Psychological Services The psychological 
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service provided by the Centre is confined toa 
psychological evaluation of a patient, and only through 
the facilities of the St. John's Hospital for Mental 
and Nervous Diséases, There aré no psychological 
facilities at the Centre itself. 

(7) Nursing Services The Director of Nursing 
Services who acts as a coordinator of all aspects of 
the total rehabilitative programme, also directs many 
aspects of the function of the Centre other than 
Nursing. She is responsible for the quality of 
nursing care, the arrangement of elinics, and direct 
Supervision of the transportation. 

(8) Dental Services The consultant dentist 
provides dental care to the in-patients at the Centre, 
and these services are provided in this dentist's own 
office, to which the patients are brought. There .are 
no dental facilities as such at «the Centre; itself, 

(9) Travelling Clinics; . Within the past year 
this aspect of evaluation by the Rehabilitation Team 
nas been started; and to date, five centres have been 
visited by the Rehabilitation Team, consisting of the 


Director of Nursing Services, two Physicians, > (an 


ct 


Orthopaedist, Physiatrist or Neurologist), Physiotherapi 
Occupational Therapist, Activities of Daily Living 
Nurse; Social Worker, and Speech Therapist. 

(10) Speech Therapy. At the present speech 
therapy is being conducted at the Centre on in-patients 
only by an elocutionist, who works under-vthe supervision 
of a‘speech therapist. The Speech Therapist is 


employed in St. John's by the Provincial Department of 
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Health. 

(11) Transportation. ‘Transportation is provided 
for both in-patients and-out-patients. In-patient 
transportation is necessary for the various diagnostic 
procedures necessary but obtainable only in the city 
hospitals, and for out-patients in order to transport 
them to and from the Centre for daily treatment, and 
transporting the out-of-town out-patients who come for 
evaluation and follow-up clinics, from various depots 
of transportation such as the Railway Station and Bus 
Depots, Transportation is a large problem in our 
Centre because of its distance of seven miles from St. 
John's, 


(l2) Direct Services. The direct services which 


the society provides through the centre include braces, 
prescription boots, prostheses, corsets, wheel’ chairs, 
ecrutches“and spectacles. These services are supplied 
free of charge to the patients. At the present time 
even though a number of patients require them, hearing 
aids cannot be provided. This’ is because of the great 
expense involved. 

(13) Summer Recreational Programme. This 
service has been in action for two’‘years, and is 
considered to be an esstial and important aspect of 
the treatment of the totally disabled child. It ‘has 
been a great success so far and will be continued. 

(14) Salk Vaccine. The Newfoundland Society 
for the Care of Crippled Children and Adults has been 
responsible for providing many Salk Vaccine Programmes i 


St. John's and six other areas in Newfoundland over the 
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1 past two years, In the twelve month period between 
2| ~ July of ‘¥959 and June of 1960,°a total of 44,000 
3) injections were given free of charge to the general 


4 “public. 


5 Finances. 
6| The cost of the operation of the Sunshine 


7) Camp Children's Rehabilitation Centre is’ financed by 

| public subscription to two campaigns, namely the 

9| March of Dimes, and Easter Seals, which are conducted 
10| “annually by the Newfoundland Society for the Care of 

11| ‘Crippled Children and Adults, and, through the Provincial 
12 Hospital Insurance Scheme at a per diem rate of $8.50 
13} for each occupied bed. Other sources of revenue are 

14 through the Federal Children's Health Grants which are 
15] obtained through the Provincial Government and in 1960 


16 consisted of $7,600. And as well the St. John's 


17 ee Radio Auction which is an annual event, provides 
18 Some of the revenue. , 

19 This Society recognizes that without the 

20 present revenue from the Provincial Hospital Insurance 


21 Scheme and the Federal Children's Health Grants, 

22 | operation of our Centre would not at all be possible. 

23 The cost of the operation of the Centre for 

24 the fiscal year ending 3lst of March 1961 was approximately 

25 $135,000 and the total revenue was $154,000. Because 

26 of added expenditures theestimated operating payoveds 

27 for the year ending March 1962 will be $182,000 with 
28 an expected income of $176,000. This increased income 

29 is due mainly to the increase per diem rate from $6.50 


ae 30 to $8.50. The increase in operating expense is due 
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mainly to increase in out-patient services provided. 
This increase in out-patient services has beén 


necessitated by the lack of in-patient facilities and 


transportation facilities and housekeeping facilities. 
Another direct result of the increase in out-patient 
load is the greater number of appliances which are 


being provided. 


TT WILL BE WELL TO NOTE HERE THAT THE ~ 
REHABILITATION CENTRE DOES NOT RECEIVE ANY REMUNERATION 
FROM THE PROVINCIAL HOSPITAL INSURANCE SCHEME FOR OUT- 


therefore has made it necessary to increase the staff, 
PATIENT TREATMENT, 


At the present time this Society has been 
studying the possibility of the building of a new and 
larger centre but it would appear at the present time , 
as the expenditures are beginning to outweigh the 
revenue, the small surplus which has been accumulated 
Will soon be eliminated. For the time being and for 
a considerable while to come, this Society will not be 
able to make any great SoubpLbue Ca Cannas the provision 
of a new and larger centre which is necessary for adequat 
rehabilitation of the disabled childred in Newfoundland. 
Progress. 

During the eee five years and more noticeably 
within the past three years there has been a tremendous 
inerease in the services provided by the rehabilitation 
centre. In 1957 there were 63 patients admitted while | 


H 
in 1960, 140 patients were admitted to the Centre. There| 


were 22 clinics held in 1957 whereas in 1960, 70 clinics 
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were held. A total of 41 patients were evaluated in 
1957 whereas 274 were evaluated in 1960, In 1957 no 
orthopaedic procedures were performed whereas in 1960, 
Tl orthopaedic procedures were performed on in-patients. 
There has been a corresponding increase in the number 

of appliances provided, and in the number of treatments 
on an out-patient and in-patient basis. The out-patient 


load at present is 70 patients per week as compared to 


number of treatments in the physiotherapy department 


nunsewelssover (,500 .per«year. The addition of a division 


H 
: 
i 
| 
| 
| 
10 per week in 1958. For example our present total | 
| 


for activities of daily living (ADL), which is being 


conducted by a nurse who has been trained especially for 


this, the provision of a social. service division with a 
| 
very active social worker, the provision of a speech ay 
audiologist service, and the provision. of an enctmasioued 
therapy department, all reflect the great strides that | 
have been made. However, the services at present being 
rendered though impressive when one considers the 
facilities available for their production is not 
nearly sufficient to meet the requirements for children 
alone, and when the adult aspect is considered the lack 
of services to the population of Newfoundland as a 


whole is appalling. The cost of the operation has 


increased from $55,000 in 1955 to $135,000 in 1960). 


Present Facilities. 
The Sunshine Camp Children's Rehabilitation 
Centre is situated seven miles from St. Jonn's and 


consists of a wooden single story structure which was 


originally built in 1937. There have been two additioy 
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namely a younger patient's ward and an occupational | 

| 
therapy department. The ground on which it is situated | 
provides no room for any further building expansion, and | 


the situation away from the Centre of St. John's produces 


many and varied problems especially from the point of 
view of transportation. The present total floor space 
of the Centre consists of 6,000 square feet and is 
roughly divided into 860 square feet for physiotherapy, 


480 square feet for occupational therapy, 200 square feet 


for education, 70 square feet for social service, 70 


Square feet. for acitivities of daily living, and the 
rest being divided into bed and living space and | 
associated services, plus offices, For a 3l1l-bed re- | 


habilitation centre the minimum requirement would be 
approximately 18,000 square feet if operations were 
carried out at the present existing lew@}. Even this 


would not provide us with the many needed areas, but it 


would provide a reasonable increase so that one cowld, 
with a reasonable amount of comfort, maintain the 
present programme. 

The present building itself is extremely over- 
crowded. A very small dining room measuring 16' x 6! 
with a single long bench like table also doubles as a 
dishwashing area. The kKitehenvoff this) sve. tthe 
larger and the pantry off this. provides a relatively smal 
space for the storage of food. The physiotherapy de- 
partment is overcrowded and also serves as a place in 
which to carry on out-patient clinics. Lh 2s | 
approximately one-third of the required space for our | 


in-patient load, completely disregarding our out-patient 
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load. The classroom consists of only 200 square feet, | 
and with wheel chairs and stretchers, conditions soon be-| 
come very overcrowded and therefore a vreat deal of 
teaching has to be done on the ward, The main ward for 
the older children consists of approximately 1,200 square 
feet and is divided by a curtain down the centre between 
the boys and girls. During the day it acts as an indoor 
recreation area, and as a place for the teacher to teach 


the pupils who cannot fit into the small room, provides 


| 
| 
Space for the speech therapist to visit the patients, (end 
this in itself is far from ideal,) and it also acts as 

a dining room for the patients from that ward. A very 
small living room consisting. of approximately 90 square | 
feet doubles as a "quiet room" for the speech therapist, | 
a conference room, and a room in which parents are satews | 
viewed by the staff. In the narrow corridor leading 
to the occupational therapy department, which is again 
approximately one-third of the required size for our in- 
patient load (again excluding out-patients), one sees two 
small areas. One is an office which is utilized by the 
Director of Nursing Services, the visiting consultants, 
and the Medical Director. It is also Che litrary, the 
drug cupboard, and a place for storing some of the files, 
This room has one window only and this is not on an out- 
Side wall but opens into the occupational Therapy room. 
The other small room off this hallway has a floor space 
of about 115 square feet, and has a small bathroom, and | 
a large room which acts as a storage room for most of ered 


clothing for the children, shelves for linen for the Cent 


and a cloak room for the staff. This as well has no 
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outside window. In the neighbourhood another small 
bathroom exists. The main office has approximately 

140 square feet and is occupied by the receptionist who 
also helps in the maintenance of various aspects of 
housekeeping, is also occupied by the survey nurse, and 
by a steno-typist whose work-day from beginning to end 
is taken up completely with the transcription of dictated 
correspondence and other, clinical . material. This, room 
also serves to house the three large filing cabinets in 
which the records of the Centre,are kept. Across from 
this office is another room of approximately the same 
size in which there is an electric washer and dryer and 


in which the laundry is done for the clothing and small 


sundry items of the Centre. The, -larger articles. are 


laundered at the Hospital for Mental and Nervous Diseases | 


Laundry, this service being provided through the provines4a 
Department of Health. There is then a small ramp lead- | 
ing down to a lower level. which represents the second 
wing of the original building called the Hickman Wing. 
Most.of this is taken up by a ward which contains 
approximately twelve cots and an occasional bed. -This 
ward has a floor space of about 450 square feet. Across 
the-hall-is another bathroom and two other small rooms. 
These rooms each of which have an area of 70 Square feet 
serve as (1) an activities of daily living room, and (2) 
social service department. For the former of the 
equipment is very crowded and only one patient can be 
accommodated at a time. In the social service departme:: 


| 
| 
there are two desks and many filing cabinets and books. | 
| 


The social worker and another steno-typist occupy this 


| 
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| 


room but one or the other must vacate it periodically gia 


the physiotherapist to do her desk work and filing and | 


| 
completion of case records. Whenever a parent is to be 


interviewed by the social worker, either the physio- 
therapist or the steno-typist, whoever is there at that 
time has to leave the room. 

This building is situated on a lot of land 
which is covered, for the most part by fir and spruce | 
trees, except for the immediate area around the building | 
and for a rather large playground area which has some 
facilities such as swings, etc. for children's recreation 
The ground surface is very rough and even for normal 


children it is not useful for comfortable playing. A 


Stream runs through the far end of the land and this has 
been harnessed to form a swimming pool which is a very 


desirable aspect of the recreational programme. The 


land itself has recently been rearranged and reconstructe 
to provide better sewerage facilities. For the previous 
year theextent of the overflow from the several septic 
tanks was such that it made the whole atmosphere very 
unpleasant as well as very unhealthly. It did not 
appear at first that something could be done but salvage 
procedure has been carried out and for the time being, 
at least, the ground will absorb some more waste. However, 
this in itself, mitigates against the extension of the 
present building or the erection of a new building. 
The water supply comes from an artesian well 
which was provided within the last five years. The | 
heating plant consists of e large furnaces of warm air | 


type, one occupying a place in the physiotherapy de- 
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partment and the other being situated in the laundry 


room, Panic doors have been installed recently on all 


major exits, and a sprinkler system at a cost of over 
$10,000. was installed within the last four years. There 
are, however, no provisions for adequate modern disposal 
of waste and there is not even a bedpan hopper in the 
Centre. This Situation is being corrected possibly 
within the next few months. Up to the present time, 
however, disposal of any human excreta which possibly 


could have contained an infectious virus (for example, 


infectious jaundice) had to be done by burying the 
exereta in a hole in the ground away from the Centre. 
This was the duty of the staff nurses. Sterile equip- | 
ment at the present time is being provided for through | 
the facilities of the General Hospital in St. John's 
where the equipment is sterilized and brought out 


periodically or when needed. Steps have been recently 


| 
| 
| 
| 
| 
taken to provide an autoclave in the Centre. -In the 
physiotherapy room, the equipment is reasonably good. 
There is, however, a decided lack of sufficient equip- 
ment of every type. Much of the equipment has been 
provided by the utility staff, this equipment including 
the examining benches, therapeutic exercise stairs and 
the patient trolleys and parallel bars. There is a 
large Hubbard Tank there with a central depression for 
upright therapy, a new Hydroculator Moist Heat Machine, 

a new Whirlpool Bath, a special Kanavel Hand Exercise 
Apparatus, and a new Guthre-Smith Suspension Apparatus. 


In the occupational therapy department much improvisation 


has been made, but the equipment is gradually being 
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1/| brought up to basic standards. 
2 The speech therapy department has no actual 


3| place in which to set its feet. The speech therapist at 


4 the present time is an elocutionist, who works under 


5 the direct supervision of the Department of Health Speech 
6| Therapist. There is no special room in which she may 
7 work but she does utilize the living room when it is not 


8 being used as a conference room or an interview room, 


9| and a lot of her work is carried out on the open ward. 
10| The amount of equipment which she has to use is very 
11 limited and lacks such basic things as a tape recorder. 
2 There is, however, a phonograph record player in the 
13 occupational therapy department which is of some help 
14 to the speech therapist. There is no equipment for 
15 audiological evaluation, and such equipment which in | 
16| the average rehabilitation Centre is considered basic, 
17 for example a language-master, is considered at this 


18 Centre to be a luxury which may be obtained in the future 


° 


19 During the latter half of 1960 and for part of 

20 1961 we were fortunate in having four physiotherapists 

21 and with our present in-patient load of 31 patients 
22 and our. daily out-patient load of 15 patients, the work 

load per therapist was approaching the usually accepted 
level of 9 patients per therapist per day. However, at 

the present time there are only two physiotherapists and 

the work load is correspondingly doubled. Fhe occupational 


therapy department with its work load of approximately | 


30 patients a day, is burdened well beyond its limits 


with only one therapist. Some assistance in occupational 


therapy is carried on by the activities of daily living 
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1] department, but in a limited capacity only... The number | 
2 of nurses required for reasonable coverage of the Centre | 
3 on a twenty-four hour basis would be, ideally, sixteen, 

4) but at the present time there are a total of eight 

5 graduate nurses and seven practical nurses (ward aides). | 


6 The social service department is taxed well beyond its 
capabilities and there| should be at least an assistant 
Social worker to assist the present social worker in 

her many and varied duties. Dental services are 
provided by a local dentist who receives a small 
honourariam to defray the costs of materials utilized, 
but: this service in itself leaves much to be desired 
and it can be safely said that it is obvious that 
dental care of the in-patients does not reach any 
ordinary standards in Canada. 

The education facilities at the Centre are 
deplorable, there being only one teacher where at least 
two are required for the number of patients attending 
and the: space alloted for a schoolroom, 200 square feet, 
is: obviously ridiculous. The suggested space: for a 
Centre of this size would-be in the nature of 600 square 
feet. At least two teachers are required but at the 
present time the Department of Education can supply only 
one. 

Transportation provides a very unique problem 
because of the location of the Centre away from St. John! 


If the Centre were located in the City, the actual cost 


of transportation would: be immediately decreased by 
75%. As well as being a costly part of the operation 


of the Centre, it also provides a clumsy mechanism wher~ 
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patients and staff reach the Centre and of course must 
be delivered back to their homes. The location of 

the Centre away from St. John's at tae present time 
provides many other hazards which only too frequently 
become so serious as to approach the categorization of 
being disastrous. During the winter time it is not an 
uncommon practice for the roads to be blocked with snow 
So that no vehicles can pass and only those personnel 
who can walk the 7 miles or can get there by skis reach 
the Centre. At one time within the past two years for 
a period of a week the Centre was isolated and food 
shortage was anticipated. The snow plows were not 
available on this road early after the storm ceased 
because it is a secondary road and the provision of 
food Supplies was a great problem and arrangements had 
to be made whereby they could be dropped from the air 
by helicopter. During the summer time the ever exist- 
ing danger of forest fires surrounds the area and at 
least one or two fires occur in the neighbourhood every 
summer. Fortunately, the Centre has not yet been 


damaged but there have been several close escapes. 


Direct services supplied to the patient include 


the provision of braces crutches, prescription boots, 


prosthesis and prothetic appliances, corsets, wheelchairs 


Sten This Centre does not have a Brace Shop of its 
own. The only brace making and prothetic facilities in 
the Province of Newfoundland is through the Prosthetic 
Services Division of the General Hospital. This is a 
small service whose lot it iS to provide prosthetic 


appliances, prosthesis, and braces and other associated 
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appliances to all parts of Newfoundland. . The Newfound- | 
land Society for the Care of Crippled Children and 
Adults buys its required braces, etc., from this Brace 
Shop. It can be safely said that the Brace Shop itself 
as it exists in the General Hospital would be inadequate 
to provide the Centre for its needs. It consists of a 
floor space of 1,100 sq. ft., with a considerable lack of 
equipment due, not to lack of funds, but more to lack 

of floor space. The Staff consists of one Prothetist | 
who is the Chief Prosthetist, five mechanics, and two | 
leather-and-shoe men. There is also at the present 

time a receptionist, a student. brace man who has | 
completed the lst part of his course at N.Y.U. and a 
student prosthetic man. It is estimated that for this 
service to function properly it would need 7,000 sq. 

ft. of floor space, much new machinery, and a greatly 


increased staff including a Chief Prosthetist, a Certi- 


| 
| 
| 
| 
fied Brace Maker and Certified Prosthetist, eight or vic 
machinists, three leather and shoe men, a stock clerk ones 
and receptiormist, a utility man and an orderly. 
Brace and Prosthetic Services therefore are very poarly | 


provided for and are in themselves inadequate for the 


operation of the Centre itself. In addition to supplying 


the Sunshine Camp Rehabilitation Centre, this Brace 
Shop provides all services along thase lines for the 


whole of the Province of Newfoundland. Fars is 4 


deplorable situation and it results in many delays in 
the provision of treatment for patients. It also 
lengthens the stay of every patient at the Centre and of | 


course it prolongs the hospital stay of many patients 
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in the various city hospitals. The length of period 
waiting for a brace to be made following the Meciaidhe 
and this means a simple long leg or below knee brace, 


is anywhere between six and eight weeks. This is 


| 
really the minimum period and as long as three and a 
half to four months have elapsed before the necessary 
appliance has been supplied. In the manufacture of | 
artificial limbs a similar delay is encountered. These: 
delays obviously produce an unnecessary added expbidd thre 
on the operation of the Centre but it is the only 


| 
| 
source from which we can obtain our supplies at the 
present time. | 


Prescription boots are obtained by the | 


Rehabilitation Centre from various Canadian Shoe 


Manufacturers such as Savage Shoe Company. Corsets 


and wheelchairs are also bought from Canadian Manufactur- 


ers, the Ottawa Truss Company being the most commonly | 
patronized source. 

From the foregoing it.can be seen that there 
are two very great deficiencies in the rehabilitation 
services for children in Newfoundland. The first is the 
obvious lack of a suitably sized Centre and the second 
is the overwork,and overcrowding, of the present small 
Centre, which in itself is well below the standards set 
down for a Centre of its bed capacity by standard 
Rehabilitation Centre evaluation study groups. In spite 
of the inadequate facilities the Centre however, is | 
doing a tremendous job in providing the only total re- 
habilitative services available in Newfoundland at the | 


present time. 
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THE RECOMMENDATIONS. 


It has been found that for the next five years 


and operating at a slightly greater rate than we are 

at the present time we would require a fifty bed Centre 
of approximately 40,000 sq. ft. It is estimated that 
after five years this Centre would then become as in- 
adequate’ as the present one is’ » Such -a''Centre at'i:the | 
present time however, would dllow us to treat ee | 


ly one hundred and fifty Out-Patients a week provided the 
| 


personnel were available. We would require at least ten 
and possibly twelve physiotherapists, two or three | 
occupational therapists, two social workers , and | 
corresponding increase in all other Departments. In- | 
creased facilities from the point of view of treatment 


and evaluation will be necessary in such a large 


Centre, The likelihood of the Newfoundland Society 


for the Care of Crippled Children and Adults building 
its own Centre within the very near future to meet these 
requirements for the next five years, is something which 
we cannot expect or even hope for. However, the hospital 
at the former Pepperrell U.S. Air Force Base which has 
recently been vacated, would provide on the first floor, 
thirty thousand square feet. Eliminating the Brace 

Shop and the Kitchen and Dining area which is provided 
for on the second floor of that building, this thirty 
thousand square feet would provide us with our 

immediate needs from the point of view of space. From 
the point of view of equipment and staff and the 
necessary increased operating expenditures, these will 


have to be provided for by an increased per diem rate 
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from the Provincial Hospital. Insurance Scheme. The 
decrease in transportation requirements would reduce the | 
expenditure in that direction, but we feel-that an in- 
creased revenue could come from Federal Grants in the 
nature-of grants for Crippled Children.. It is therefore 
our recommendation that in order to facilitate the 
procurement of these grants that the Sunshine Camp 
Children's Rehabilitation Centre in St. John's be 
recognized.as a bona-fide Institution by the Federal 
Government. In addition this recognition by the 

Federal Government, would exempt us from Federal 

Sales T x on Drugs, Printing and Stationery, Equipment 
and other materials. By this means we would be exempt 
from Customs duty on certain types of hospital equip- 
ment which are dutiable.to us but not. to the Provincial 
Government. We feel that since these privileges are 
afforded the Provincial Department of Health they should 
also be available to us. At the present time we are 
exempt from duty and sales tax on crutches, wheelchairs, 
and some types of mechanical equipment which may, be used 
in the treatment of Polio patients, but this does not 
apply to most of the essential equipment which we 
have to purchase. 


The Newfoundland Society for.the Care of 


Crippled Children and Adults feels strongly that a 
more active participation in rehabilitation by the 
Provineial Government should be, exhibited. This can 
be provided at once by a substantial inerease in our 
per diem rate, or by the, provision of payment for out- 


patient rehabilitation services. At the present time 
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the per diem rate obtained from the Provincial Govern- 
ment for In-Patients is now largely absorbed by our 
present Out-Patient program, which in itself is of 
necessity large, because of our lack of In-Patient 
facilities. The existence of such a paradox must 

first be removed before any concrete steps in improvemen 
of our children's rehabilitation services can be 
established. From the long term point of view this 
Society feels that the provision of a fifty bed unit 

for children alone at the present time would in itself 
be inadequate in five years time, provided the adult 
rehabilitation field is not embarked upon to any extent. 
If’ however, the adult field is entered upon, and this 

is necessary and is included in our plans, then the | 
provision of this Centre will be immediately inadequate. 
However, we feel that such a fifty bed Centre at the 
present time would be a tremendous help in our re- 
habilitation program. 

This Society feels that if adequate rehabilita 
tion facilities are to be provided in Newfoundland for 
both children and adults then a two hundred bed unit 
equally divided between children and adults with pro- 
vision for about 2 hundred Out-Patients per week, 
should be made available. We feel that within five 
years this will be an absolute necessity just as it is 
absolutely necessary at the present time that our 
Children's Centre be enlarged to fifty beds. 

It is noted that such bodies as the Workmen's 
Compensation Board of Newfoundland have made little or 


no visible effort towards the establishment of adequate | 
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rehabilitation facilities for the injured industrial 
worker, The lack of such facilities is readily 
visualized when it is considered that the average 
injured workman could be back to work in approximately 
25% to 30% less time than he is at present with a 
correspondingly less disability than at present, if 
the basic required rehabilitation facilities were 
available. The physicians and their paramedical 
staff are constantly working at a disadvantage to pro- 
duee adequate results and to decrease disabilities 
without these facilities. 

From the point of view of provision of staff 
for such a Centre, either the smaller fifty bed unit 
visualized for the near future or the larger centre for 
the not too distant future, this Society feels that 
there are two main aspects which fall into the province 
of the Federal Government. The first is a recruitment 
program to stimulate interest in the various divisions 
of rehabilitation, and this should be started in high 
school and early college level, to encourage these 
younger people to enter these professions, and to 
provide adequate grants for their training period. 
Attendent upon these actions of course, will be the 
provision of facilities in which these people may work. 
The second main aspect deals with the encouragement for, 
and the provision of training for medical specialists 
in physical medicine and rehabilitation. Physiatrists 
are altogether too few in Canada and at the present 
time there is not one in Newfoundland. There is a 


need, this Society feels, for at least two in this 
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province and more than likely for three if facilities 
can be provided for one either in Central Newfoundland 
or on the West Coast. Certainly for the proper 
direction of a fifty bed Children's rehabilitation 
Centre, a full time Physiatrist is required. The 
provision of adequate grants to encourage young medical 
graduates to study this specialty, the provision of 
adequate income for them when they are finished their 
course, and, most important, the provision of the 
facilities in which they may work are all absolute 
necessities to overcome the deplorable lack of rehabil- 
itation services in Newfoundland at the present time. 
The Society feels,that.in,Sst.. John's and 
later possibly in other areas of Newfoundland, there 
Should be an increase in the facilities for Orthopaedic 
Surgery. This is a.small,part of,a total. rehabilitatio 
program, but it is an essential portion of the program 
and a very important one. The present Orthopaedic 
facilities.in,St.. John's are, located..mainly.in,the 
General Hospital, and approximately one hundred and 
ten patients are housed in a previow war time hospital 
buals tA 1941. This building which was erected as a 
five year building is now in its twenty-first year 
and shows the subsequent deterioration. The, facilities 
in this hospital are entirely inadequzte and up to two 
years ago did not even have an x-ray machine. There 
are no operating facilities in this hospital and all 
patients for surgery have to be transported to the 
General Hospital. In short the Orthopaedic facilities 


are entirely inadequate at the present time and it is 
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estimated that the provision of two hundred and fifty 
Orthopaedic beds in an adequate building with adequate 
facilities would provide the necessary service. This 
number, of course, need not be as high as two hundred 
and fifty if adequate convalescent facilities were 
available. 

This Society would like to recommend that 
the prosthetic and brace aspect of the rehabilitation 
services be improved immediately. At the present time 
these facilities are provided through the Provincial 
Government, and, as a very large percentage of these 
facilities are utilized by private agencies such as 
the Dept. of Veterans Affairs, Workmen's Compensation 
Board, the Sunshine Camp Children's Rehabilitation | 
Centre, it would appear reasonable to assume that a 
privately operated Brace and Prosthetic shop would 
have “no difficulty in establishing in St. John's. 
Either the establishment of such a concern, or the en- 
largement of the present facilities would solve the 
problem and on the basis of that the Provincial 
Government should be encouraged to take the necessary 
steps in that direction. 

The Nfld. Society for the Care of Crippled 
Children and Adults also feel that the provision of 
suitable institutions for totally disabled children 
should be provided for in St. John's and, possibly in 
Central and Western Newfoundland. The local outport 
situation in Newfoundland makes it practically impossible 
for a child to carry on with his home program no 


matter how well instructed and ambitious he is while 
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at the Rehabilitation Centre. For the greater part 
of the year while these children should be attending 
school they would be far better housed in a suitable 
building which provides as well as ordinary living 
comforts and food, a school. The Society feeb that 
an increased case finding program is also essential 
for finding these patients and bringing them in for 
treatment. «A “considerable reluctance on the part of 
people living in outlying districts prevents them from 
coming in for treatment and they must be found and 
encouraged to come in. 
The provision of work shops as a part of the 
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rehabilitation program as a step towards re-training 
of personnel is an essential aspect of a rehabilitation 


program and this Society feels that this should be 
We also feel 


considered in any rehabilitation Centre. 
and would like to recommend that such bodies as the 
Department of Veterans Affairs in Newfoundland, the 
Workmen's Compensation Board in Newfoundland, should 


take a more active interest and participation in the 
In 


provision of rehabilitation for their patients. 
Newfoundland at the present time the adult rehabilitatio 


program consists of a case finding program with train- 
We feel that the adult 


ing provided in some cases only 
field has not yet been touched from the point of view 


of the provision of rehabilitation services, and we are 


making a strong recommendation that all possible 
avenues to overcome this deficiency within the next 


over the past 


be made. 
has, 


few years, 
The Provincial Government, 
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two years shown its interest in Rehabilitation by 
Sponsoring the Nfld. Rehabilitation Council, a body 
which is in the process of organization and in- 
vestigation. An excellent conference on Rehabilitatio 
‘was sponsored by the Premier of Newfoundland in 
October 1960, and much valuable information was gained. 
While we recognize that these steps are very necessary 
and very important, we cannot help but feel that, the 
great need for rehabilitation services as we see it 
every day, Should be eliminated at once by more 


definite action. 
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DR, SHAPTER: Mr. Chairman, and members 
of the Royal Commission. you have our brief, and our 
attempt at a summary of the main points of the brief, and 
I will attempt now to summarize our summary very briéfly, 
and put our points forth. 

Sir, we have attempted to present this 
brief with an emphasis on our needs for children's 
rehabilitation in Newfoundland, but we hope that we have 
given you an outline of the needs for adults! rehabilitation 
in our province, Our society, which is known as the 
Newfoundland Society for the Care of Cripped Children and 
Adults, is a voluntary organization, and this organization| 


acts as the Board of Directors and the Board of Governors 


for the Sunshine Camp Children's Rehabilitation Centre. 


This “ts the ‘only “rehabilitatYon-éentre; the onty’ place in 


| 
| 
Newfoundland where total rehabilitation services are | 
provided: *-our“séervicés ‘are broad “and™comprenensivé;s and | 
they include all the aspects ‘of a°modern rehab céntre, but 
Our facilities aré very la¢king.~ we have no space, and 

Our building is‘ very useless from’ the point ”’or° view of 
expansion. We have made great strides since 1958 to 1961. 
we are now at a stand still, again because of the lack of 
facilities. We have been able to operate our centre 
financially through the provincial hospital insurance plan 


Plus some federal health grants, and also by funds raised 


through our campaign. This year it appears that we will 


projected budget ending march 1962. 


not raise enough money to operate, and this is on the 
From the point of view of the needs for 
Hy 


rehabilitation services for children only in Newfoundland, , 
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1} our 31=bed centre is not nearly large enough, but con- 

2) sidering the method on which we operate and our staff, we 
3] feel that a 50-bed centre obtained at the present time 

4] would solve many of our problems, and in the brief we 

S| have pointed out the means by which this could be obtained 
6; at once. This is a short-term, immediate requirement. 


7 We have outlined in the brief as well as inia 


8| more or less long-term, five-year requirement, to include 
9| adults and children, a plan which must be started now if 
10] in five years time we are to see it in operation, We feel 
11] that the provincial government, and such bodies as D.V.A., 
12| and workmen's Compensation, would hélp, and should help 

13] in promoting this plan. 

14 We feel also that as well as the projected | 
15| larger centre, we need many other ancillary buildings, or 
16] institutions, mainly because of the geographical outlay 

17] of Newfoundland, our crippled children cannot get to 

18] school from their hoéme, we need a boarding and a day 

19|| school for crippled children associated with the centre, 
20| and near the centre, so that their treatment can be carrie 
21|| out throughout the year. We need better orthopaedic 

22| facilities as part of our total rehabilitation programme. 
23|| We need workshops for training personnel. There are many 
24|| other requirements to operate a rehabilitation unit for 

25| this province, and we feel that in our brief we have 

26|| pointed out the means by which this could be obtained now, 
27|| and could be obtained in the future, the future being a 
28| projection so that it will be operating within five years. 
COMMISSIONER STRACHAN: What progress has 


been made towards the accommodation for the hospital, what | 
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1] are the buyers? 


2 DR, SHAPTER: We have made our needs known 


to the provincial Department of Health, but there is no 
decision yet as to the ownership of the area, and apparently 
until such is decided the allotment of buildings cannot 
be brought about. We feel, however, that whether the 
province is the tenant or the landlord, it does not make 
any difference, as the building is in St. John's, and the 
need is obvious. 

COMMISSIONER STRACHAN: Have you had 
hopeful consideration? 

DR. SHAPTER: Yes sir, I would say we have 
had hopeful consideration, 


THE CHAIRMAN: .Is there anything else you 


ean do? .I mean to say, your suggestion is by way of 
information to the Commission, but can you make any 
suggestion of a way by which the Commission can help you? 

DR. SHAPTER;: No sir, this is a very short- 
term.idea, and possibly it can be sold by the time the 
Commission has their report drawn up, but it was to outlin 
our present programme, but the main plan for the larger 
centre to be started and arranged for now, to be operating 
within five years, was the point we wanted to make more 
obviously. 

THE CHAIRMAN: You suggest that one of your 
needs is a residence, some kind of residential building 


for those from outside who might come to your rehabilitati 


Le 


eentre for services? 
DR, SHAPTER:. That .is right sir, yes. 
THE CHAIRMAN: Do you think you have no other 
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way of getting that, except through additional governmenta 
money? 

DR. SHAPTER: That is right sir, we have 
no way of doing that. We are now running in the red from 
the point of view of operating expenses. There is no 
chance that the Society, with its present income, being 
able to do anything other than trying to maintain our 
present facilities, which are very inadequate. 

THE CHAIRMAN; Perhaps you might tell me 
if you can. Does the Junior Red Cross operate extensively 
in this province? 

DR. SHAPTER: “Yessir, the Junior “Red-/cross 
does operate, and they have been very generous to us. 
They supplied us over a year ago with twenty wheelchairs 
for our centre, and recently they supplied us with a new 
bus for transportation to our centre. This was a gift of 
the Junior Red Cross. That got us off the hook this year. 

THE CHAIRMAN: I don't know whether you are 
aware that certain provinces, one province in particular, 
have asked the Junior Red Cross to pilot this project of 
a residential centre adjacent to ‘a rehabilitation centre? 

DR.. SHAPTER:* “Sir, I-think’ it would be, 
if we moved into the Pepperrell Hospital, if there are 
schools and buildings next to Ppepperrell Hospital which ar 
ideally suited for such a school, it was suggested that 
the Junior Red Cross would help operate it, but from the 
point of view of building it -- 

THE CHAIRMAN: The Junior Red Cross might 
take a rather dim view of my eusauseran' but I know it 


has been suggested in other areas. Now, you emphasized tht 


T ae 
é 


oven ow (yte distr at Jet, “ynaTeaa’ aay)! 


5 ae efd At gotansy wow evs oW  . ten’ es Bale 


on al sted? .asaneqxs gitdsvsqo IO w8iv to gritog sad | 


anisd .emoont dneasrq adt ddiw (ydetoo& ‘ent tadd sonst {i a 

A ayo aiestaisn of sialyl: cee ancl erat inka EP aren Wiens | 

| ,odeupebsat yrev es rloidw .esldtilost treassgq i} 

| om fled sretm voy eqedie% :MAMAIAHOD HHT) - °° rom | 

lylevtedodxs atereqo eg01) bot roinut env eeod .mso yoy tr 

| : *soniverq eid? ut 

jeaor) bet volnwt end ,1le BeeY sAATTAHe LAC 

° GE od avorsnsy yrev need sven yod?t base ,edereqo asob | 

nitions yinewd ddtw ogs resy s TSsvo ay betiqque yedT 

wen 68 ddiw ean betiqgque yerit uldagoor bas ,STdarso wo Tot jer 

to dike 6 esw aidT .S1dHe9 THO OF noLsstroqensrd rot and 

| 1.189% etfs Mood odd Tio ey tow tthaee 28019 bom rotaut sit 
iets voy reddedw wom ¢'mob I :;WAMATAHD FHT 

| ,~weipotdssq nk sonivorq sno | esontvetgq akedrss ged? sysws 

to tostorg afdd toliq oF exord beg’ rotAint ey beves sved 

Serdneo molteditideriet 8 oF Jneost be srdnss 4s okonetirest 8 
.2d blyow dt Metcd I .tta sat Ane «AG 

ST 6 sxend tt ,LediqeaoH ilsrreqqed sAdd otal bevom ow tL 

rs foldw Letiqaok [Lsireqqesd of dxen agatbitwd bas afooroe if 


‘dedd bedasggue esw ti .Loodoe 8 dows Tot bedive yilsebt |e 


edd mor? dud at Sstdersqo qieon biwow eaord DSA solnuty eet 12 


-~ df gntpbiivd to wate to ieee 
dodetn eaord beh tolmul enT :WAMATAHO aHT ASA aS | 
tbh wor Lt Jud (0 Meewawe vit to wetyv mib redder 6 oxed | 
estesdque HOY .WOM .a8oxe ‘Terto nt bedesague need aad I 


. a 4 
; ; a : is ra NT ete ae, 
i Or ee i iy fae I ‘iP | ,— ae 1a) |ORE  ed 


Ae 


lin 


ANGUS, STONEHOUSE & ms LTD. sha pter 1698 


TORONTO, ONTARIO 


you are a voluntary organization. The proposals are being 
put forward that the government, at either the Ottawa leve 
Or the provincial level, or both, should undertake a 
comprehensive medical care plan. Are you in the position 
to give consideration to what will be the role of the 
voluntary agencies such as yours in the event that some 
such programme should come into being? 

DR. a SHAPTER: , Sir, pit cancexpress-an, opinion 
I. think that the maintenance of the voluntary body is 
essential for the operation for such a rehabilitation 
centre, I think that if there were a comprehensive medica 
plan sponsored either by insurance or total taxation, stil 
I think that the voluntary bodies gould have a part in the 
operation and control of rehabilitation. 

THE CHAIRMAN; And you would have to get 
your finances from voluntary contributions? 

DRe« SHAPTER: ,,,.Partly:sirs,yesa« 

THE CHAIRMAN: Have you any view on this, 
that.if a comprehensive programme was put in, financed 
either wholly by the State or partly by the State and 
other contributions, what reaction will there be on the 
part of the public to..voluntary donations, when the State, 
in one form or another, has assumed full control of health 
services? 

DR. SHAPTER: Well, sir, in Great Britain 
the situation still exists, but people still have to buy 
See and other equipment for themselves, and the 
voluntary contributions from the public will. still be 
necessary to obtain for us the equipment for which I don't 


think even in Ganada a comprehensive prepaid medical plan 
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would provide. 

THE CHAIRMAN: Assuming that would be 
necessary, would those contributions be forthcoming once 
it is decided that the government, at whatever level it 
would be, have accepted the full responsibility for health 
services? 

DR, SHAPTER: It would be a little more 
difficult, sir, than it is now. But the crippled child 
has an appeal, the parents of crippled children always 
feel, and friends, and people associated with the plan, 

I don't think would let the fact that the government are 
paying most of the shot interfere with the fact thatwe 
need more. I still think there would be a place for 
voluntary contributions from the public, and. I think they) 
would be collected as we. are doing now. 

COMMISSIONER: VAN WART; I notice that your 
work is’ divided between’ crippled children and adults. Is 
the majority of your work with crippled children or with 
the rehabilitation of adults? 

DR. SHAPTER: Sir, our work is nearly all 
children. We have taken an age of about 16 or 17 as the 
maximum age, but because there are no adult's facilities, 
many of our children are going over that age, but we still 
keep them on to give them the treatment which they need. 
we do contribute a little to the adult field by providing 
such things as correspondence courses and equipment to 
help train the adults, but we cannot go beyond the children’ 
level, but we intend to enter some day into adult rehab. 

COMMISSIONER VAN WART;: The patients are 


not referred to your centre for rehabilitation, the adults. 
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are they? 

BMY ASHAPCER = Noted. 

COMMISSIONER VAN WART: You have no relations 
with the Compensation Board? 

DR. SHAPTER: No sir. 

COMMISSIONER VAN WART;: And no relations 
with hospitals for referrals for rehabilitation? 

DR. SHAPTER: For adults, no-sir. 

COMMISSIONER VAN WART: Just not apropos 
to your brief exactly, but for my own information, what 
is the percentage of the population of St. John's towards 
the whole population of Newfoundland? What is the 
fraction roughly? 

DR. SHAPER: About 204. 

COMMISSIONER VAN WART;: And you serve that 
district sof 20% practically, that is all your work, do 
they come in from,all ver? 

DR) SHAPIER: Werserve 00g. 

COMMISSIONER VAN WART: But you are mt 
getting very many from outside, are you? 

DR; SHAPTER: Oh, yes we are sir. We have 
a very active social service programme, and the areas are 
visited, and we have travelling clinics. 

COMMISSIONER VAN WART: Your travelling 
clinics are headed by an orthopaedic surgeon, or by nurses 

DR. SHAPTER: The whole team goes, the 
orthopaedic surgeon and/or the neurologist, the physio- 
therapist, occupational therapist, activities of living 
therapist ,vwthemdirector of nurses, \soclalsservicesy speech 


service 


+ - : i ie ve ‘ 
*ge vet ‘a Oe Por 

a he 

le. "Si 
oie a 


So tite OW A ABTGAHB QA yee ou ea ; 

The ates, wa mak eae ae AEMOT22IMMOD one ae 
Cnoltiediiiderie, rot elerrster ~ sata dttw [t 

ike ot gedigds vom. SaTRNe dete , tleoryTee | 

aogorgs Jom Cast. . «THAW MAY. AAMOLCGIMMOO , «89.5 48 an 

' Jsdw ,»delisBarrotat mwo sm tet gwd out tan lies alasegate 
abrawot e'adot .ta to aoiteluqeg sid to sgedaeoreq edt at PP 


add at JeiW  ¢baelbnwotwen to notdeluqog slodw edd |St 


a gy ldauort nolvoert | 
sROS dwodA - :AATPAHG AT | 

tedgd evrse voy baA «THAW UAV AAMOLAGIMMOO:s |) a 6 re 

ob wow twoy Ife at dedd .ylisotdosrg ROS to Yotrdeath [al 


| . Steve [fs moxt at smoo yond VE 
.R00L svrTres sW <:HaTSAHe .AC. 
Jears1s yoy JuG& :THAW WAV ABWOLAAIMMGD » 


fyoy ere ,ebladpe mortiynem yisv gatiddes | G8 


| 


syerl oW tie 926 swesy ~SO sHETGAHE .AC 
e878 ese Ts ot bas ,smmergorq salves betooe svitos yravs gg 

eotalilo gailievers eved sw bas ,bedtatv |e 
enilleverd TNOY +s THAW WAY AUMOLASEMMOD 


oid {890g meet oforw eAT sHaTAHG AC 


ANGUS, STONEHOUSE & CO. LTD. Shapter 1701 


TORONTO, ONTARIO 


COMMISSIONER VAN WART: You say an 
orthopaedist travels with it, Does your organization pay 
him for his services, or does someone else pay? 

DR; SHAPTER: For the clinic. sir? 

COMMISSIONER VAN WART: Yes, for his 


travelling when he is away? 


DR. SHAPTER: Nobody pays. 

COMMISSIONER VAN WART: It is entirely 
voluntary on his part? 

DR’. “OHA PLERT “yes? 

COMMISSIONER McCUTCHEON: I take it that 
you are not satisfied that even a comprehensive health 
care scheme will ever be comprehensive enough to eliminate 
the necessity for the initiative and innovation and so 
on that has been given in this whole field by the voluntar 
health-agencies up to date? 

DR sy SHAPTER: That “istrighnt “sir??*?f feet 
that the cold bureaucracy of any government cannot reach 
the meeds for ‘the individual crippled or disabled person: 

COMMISSIONER McCUTCHEON: And that might 
apply in other fields as well? 

DRY SHAPIER! <?fNes+rs ~rleneesirs 

THE CHAIRMAN: This may have been covered 
before, and I want to ask Dr. MeGrath, if you might. 
Rehabilitation, insofar as the workmen's Compensation Boar 
is concerned, of adults. Are you able to say how that 
is handled, Doctor? 

DR. McGRATH: Well, I think as far as I 
know, the Workmen's Compensation Board has no limit on 


its activity, and as far as possible they attempt to bring | 
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1; 2 man back to what his pre-injury condition was. In the 
2); cases where that is not possible, I don't know what 
3] happens after that -- whether he is continued on financial 


4| assistance or not. 


THE CHAIRMAN: No, I. am not concerned about 
that. I.am concerned with whether the other phase has 
been -- the physical rehabilitation, 

DR, McGRATH: What can be done in New- 


foundland is done here, but men are sent to other large 


centres, such as Montreal and Toronto, for conditions that 
can only be handled in a large centre. I don't think ther 
is any limitation on what the Board is prepared to do for 
the individual. I think Dr. Shapter will be aware of 
that: These cases are sent away because of the special 
type of treatment that cannot be done here. I know of 
some cases, 

DR. SHAPTER: There are a few cases I know 
have been sent on the recommendation either of the Board 
or of the attending physician. From the point of view of 
the Workmen's Compensation Board and our rehabilitation 
services, I think I can state categorically that they are 
pretty well absent -- the rehabilitation basically ne 
for an injured workman a physiotherapist, amd unless the 
person is an in-patient at a hospital or at the Sunshine 
Camp, or unless he is young enough and can be an out-patient 
at the Sunshine Camp, we have sent them because there is 
no place in this province where any person can receive 
physiotherapy at the hands of a chartered physiotherapist. 
There is not one chartered physiotherapist available to a 


person outside the hospital, and you must be an in-patient 
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te-getait. If physiotherapy, the basis of rehabilitation, 
is absent you have not started. 

DR. MCGRATH: I wasn't suggesting that. 

The physiotherapist services here are extremely limited. 
Even in the hospital we don't have anything, and there 
is no provision existing outside. 

THE CHAIRMAN: It is just one more of these 
acknowledged deficiencies? 

DR. MCGRATH: Quite definitely. 

COMMISSIONER McCUTCHEON; Is that a 
deficiency which may be more economically disposed of and 
more readily disposed of if it was to be done ona joint 
effort of the four Atlantic provinces than if each 
province attempted to do it? 

DR, McGRATH: : .That is conceivable, but 
they are short too, We do have a committee on the four 
Atlantic provinces to discuss and deal with that type of 
problem, but again it is just as it is with nurses and 
doctors: . We have training schemes for physiotherapists, 
but there are not enough people. Perhaps we are not 
paying enough -- any of us. However, there is a limitatio 
to that. We can't go into competition with the other 
provinces as to what we do, Quite recently we raised the 
pay in Newfoundland to make it about equal to the other 
Atlantic provinces. If money is to be the answer to any 
problem, there is no service you can't get if you are 
prepared to ignore the money problem altogether, but in 
practise, as you know, you cannot do that. At the present 
time it doesn't seem to me enough people are being 


attracted into physiotherapy to provide those that are 
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1 necessary. There may not be sufficient training eentres, 


6 COMMISSIONER McCUTCHEON: I am thinking 


9| rehabilitation centre in Toronto which serves a population 
10! of six million people, because they haven't got them 

11| spotted all over, although northern Ontario frequently 

12 Suggests it should secede from southern Ontario and have 
13] similar facilities itself, I am wondering if it is not 

14/ 2 more practical and realistic situation to think of one 
15|| well-equipped well-staffed rehabilitation centre in the 

16) atlantic provinces, than one in Charlottetown and one in 
17 st, John's and so on? 

18 DR. McGRATH: You mean the actual treatment 
19) centre and not the training Cenvre 7 

20 COMMISSIONER M¢CUTCHEON: ves. 

21 DR. McGRATH: I don't think I have an 

22 opinion on that because I don't think I have considered it 
23| a possibility, but it may be well worth considering and 

24 looking into. There are difficulties, but they would not 
25] be insuperable. 

26 COMMISSIONER McCUTCHEON: If you send peopl 
271 now to Toronto and Montreal, then I would not think the 

28! difficulties would be insuperable. 

DR. SHAPTER: Mr. Chairman, I don't think 


that a large centre situated somewhere in the Atlantic 
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provinces would be the answer. Rather I think a larger 
centre in St. John's and one in central Newfoundland and 
one in western Newfoundland, and the same situation in 

the other provinces, would be better because I think the 
rehabilitation centres Should not be just Workmen's 
Compensation centres. I think the whole programme should 
be centralized per area in the province rather than one 
area away from the attending physician who then has to 
send the patient away and he loses complete contact with 
the patient. I think it is essential we have our rehabili 
tation facilities for injured workmen and all other people 
requiring it in accessible areas. 

COMMISSIONER McCUTCHEON: Would you still 
feel that even though that might take a much longer time 
to accomplish than central facilities to which people coul 
besreferred from differents a reas? 

DR. SHAPTER: If it were a matter of time, 
it would depend upon the length of time, I don't think 
it would be much different in time in obtaining one large 
centre for the Atlantic provinces than it would in obtaining 
Smaller ones. 

COMMISSIONER:VAN WART: Rehabilitation of 
adults is 5 different problem from the handling of cripple 
children. I can see you have a centre where people could 
take compensation cases and so on, but that would not meet 
your treatment of the children, would it? 

DR. SHAPTER: No, sir. 

COMMISSIONER FIRESTONE: Dr. Shapter, on 
page 15, the last paragraph, you indicate that you would 


require a 50-bed centre: Could you tell the Commission hoy 
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1] much it woul cost to build such a centre and equip it, and 
2) where, in your opinion, the money would come from? If 

3) you,are not in a position to give us.the figures now, 

4) could. you let us have this information at a later date 

5) in writing? 

6 DR. SHAPER: Sir,,.I may give you a. rough 

7| Outline of the figures... To build.a 50-bed centre, and 

8| starting from the ground up, would. cost. in the nature of 

9|| $1 million. 

10 . COMMISSIONER FIRESTONE: Built. and equipped 
11 DR. SHAPTER:. To equip it, sir, would-cost 
12| a little more depending on the amount of equipment you have. 


I think we could add another $200,000.00 to that. This 


is not. a guess; this 18 something we were working on for 
three..years., 

COMMISSIONER FIRESTONE; So it would be 
1.2 million to build and equip, and where would the money 
come from, according to your proposals? Would you prefer 
to take that under advisement and let us know? Have you 
any proposals to make? 

DR. SHAPTER: May I refer the answer to 
that. to Mr. Ewing? 

MR, EWING: I Ses Mr. Firestone, grants 
available from both the provincial government and federal 
government, which I believe in this particular case of 
$1 million outlay would be approximately $440,000., and 
we have given consideration to various ways and means, 
and with provincial government support we thought we may 
be able to retire any indebtedness incurred over the years 


by voluntary subscriptions. We raise approximately $70,000. 
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a year voluntarily, and these things have been considered 
for the last couple of years and we have had full and 
sympathetic hearings from the Department of Health but we 
have paused to find out what the position would be at 
Beye eee 

COMMISSIONER FIRESTONE; Have you not also 
been saying that you are encountering an operating deficit 

MR, EWING: At present we are. 

COMMISSIONER FIRESTONE: Well now, if you 
are encountering an operating deficit at present, and 
presumably also in the foreseeable future provided you 
want' to continue with the services you render, would it 
not rbécome “increasingly difficult to finance the operation 
whén you also have to retire borrowings required to build 
this'particular institution for facilities that you are 
planning to build? 

MB. EWING: That is quite right, but the 
per diem rate. atuthe present. time is quite low and ib is 
subject to annual negotiation with the Department of Healt 
and it has been raised progressively each year in the last 
three: years. The deficityatepresent is not very serious. 
We do have some funds on hand which will provide services 
under the Department. 

COMMISSIONER FIRESTONE: Would you require 
in the future an increased grant from government to cover 
your budget? 

MR.EWING: Not on the present operations. 

I would say we can, with a slight increase in the per diem 
rate, operate on our present income. 


COMMISSIONER FIRESTONE: Are you interested 
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1/ in expanding your services? 

2 MR. EWING: Very much so, 

3 COMMISSIONER FIRESTONE: And how can you 
4/| do so without an increased grant from government? 

5 MR, EWING: We can't, sir. 

6 COMMISSIONER FIRESTONE; You cannot. Thank 
7| you very much, 

8 THE CHAIRMAN: Thank you very much, 

9| gentlemen, Perhaps I might on behalf of the Commission 
10) say this, that whereas we have heard of many deficiencies 
11/ in various fields, this becomes quite obvious and very 
12] heartening that there are no deficiencies in the big- 

13| hearted men and women who are willing to staff these 

14) voluntary organizations and do this humanitarian work. 

15) Thank you very much. 


16 We will now hear from the Newfoundland 


17] Tuberculosis Association, 


---EXHIBIT. NO, 27: Brief of the Newfoundland 
Tuberculosis Association, 
SUBMISSION OF 
THE NEWFOUNDLAND TUBERCULOSIS ASSOCIATION 


23|| APPEARANCES; Mr. W. H. Davis, 
- Executive Secretary 


Mr. Edgar G. House 
Director of Rehabilitation 


MR, DAVIS: Mr. Chairman, [I have been 
authorized by the Newfoundland Tuberculosis Association to 
Submit the following statement in support of the case for 


30} the inclusion of the cost of sanitorium treatment in the 
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t federal-provincial hospital insurance programme, 

- INTRODUCTION: The Newfoundland Tuberculosi 
3 Association is a voluntary health agency, which is 

4 incorporated under the Companiés' Act, It was established 
5 1 1944 for the purpose of conducting an educational 

6 campaign for the préventpen of tuberculosis and for the 

7 promotion of health. It assists the provincial health 

8 department in case-finding, health education and rehabilita- 
9 tion pogrammes. 

10 Since the association was formed it has: 

11 continued to receive financial, moral and working support 
12 from all organizations, citizen groups, and ifdteredais 

13 


throughout the province. 

BACKGROUND: Tuberculosis is still the 
major public health problem in Newfoundland. The disease 
last year was responsible for the hospitalization of over 
a thousand patients. Despite tremendous gains in recent 
years, the dimensions of Newfoundland's tuberculosis 
problem exceed in every particular those of the other 
provinces of Canada. 

POINT OF VIEW: The Newfoundland Tuberculosis 
Association expresses the view that the cost of sanitorium 
or hospital treatment for tuberculosis should be recognize 
as part of the federal-provincial Hospital Insurance 
Programme. 

SUPPORTING ARGUMENTS: 1. Tuberculosis, 
because of its communicability, is a national health 
problem. It is not localized to either community or 
province, but spreads with the carrier wherever he travels 


Within the nation. A person with undetected active 
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tuberculosis living in vancouver is quite capable of 
Spreading, during his travels, infection in St. gohn's, 

Or vice versa. Since tuberculosis'is a national health 
problem, the cost of sanitorium treatment should be bome 
under the federal=provincial hospital insurance programme. 

2. The cost of treating tuberculosis is 
becoming increasingly difficult for the province to bear. 
Actually the cost of treatment has at least doubled -since 
1950. 

3. Tuberculosis can no longer be regarded 
as a long term illness, hence it should be treated in the 
same financial category as other respiratory diseases. 

In 1950, the average length of stay for a patient in the 
sanitorium was eighteen months to two years. In 1960 
the average length of stay was eight to nine months. 

4... Newfoundland, the province that has the 
most tuberculosis can least afford to pay for the full 
cost of sanitorium treatment. 

5, Tuberculosis is one of the few communicable 
diseases, that has not been brought under control in. 
Canada, 

THE CHAIRMAN: Thank you, Mr. Davis. 

COMMISSIONER McCUTCHEON: I assume the 
reason for the cost of treatment doubling since 1950: is 
that there has been a more active programme during the 
last ten years than there may have been prior to that? 

MR, DAVIS: This is the pattern, I think, 


across’ the nation. Oneinstitution reports that a figure - 
I think it is $4.95 in 1949 per patient day, and in 1961, 


$11.82. 
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1 COMMISSIONER McCUTCHEON: Are you referring 
2| to per patient day-cost here or to the overall cost? 

MR. DAVIS: Per patient day cost. 

COMMISSIONER VAN WART: The modern treat men 
by drug therapy is more costly than the old treatment, 
isn't it? 

MR. DAVIS: In the old days there were no 
drugs at all, of course. I think if I may elaborate there 
possibly the increase in the cost of treatment is due 
to the general cost of living. Medical attention is 
costing more; salaries are higher, and all the other 
factors that enter into it. 

THE CHAIRMAN: Mr. Davis, how is the proble 
of detection handled in Newfoundland? 

MR.. DAVIS: Well, first of ali, a great 
Source of the discovery of\ tuberculosis is through the 
practise of private physicians. They readily refer a 
Suspect to the central clinic for examination, and the 
Newfoundland Tuberculosis Association operates a ‘floating 
X-ray clinic -- a ship -- around the coast of Newfoundland 
and Labrador. That is a source of detecting the early 
cases, and of course, the Department of Health itself 
carries out survey work, and we work together as a team -- 
the Tuberculosis Association and the Department in mass 
Surveys. JI think our mass survey programme compares 
favourably with any programme in any other province, 

THE CHAIRMAN: Have you been able to have 
a survey of the entire population at any one time -- that 


is, the chest x-ray and so forth? 


MR, DAVIS: Yes, I think it is fair to say 
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1| nearly everybody has at least at one time or another 

2|| received a chest x-ray. Because of the distribution of 

3] our population it is not possible to do a complete survey 
4! of the province in any one year, and I don't think that 

5|| is done anywhere in Canada, but as far as the motor vessel 
6]| Christmas Seal is concerned, it has made a complete tour 

7| of the province at least four times, In the larger areas 
8| the surveys are done by mobile units. 

9 THE CHAIRMAN: What has been the contribution 
10| of your association to that? 

11 MR. DAVIS: Well, we have carried out an 

12] extensive educational programme. We have conducted our 

13 surveys with the help of these units, but the main 

14| programme, of course, is operated by the Department of 


15] Health. 


16 THE CHAIRMAN: You mean the financing is 


17|| from the Department of yealth? 


18 MR. DAVIS: Not our seaborne unit; that is 
19|, operated almost entirely by the sale of Christmas seal 

20] funds. 

21 THE CHAIRMAN: What more do you think could 
be done in the immediate future initially to detect, 
because that is, I suppose, the first requirement? 

MR. DAVIS: Well, I think we have to look 
at the problem from a Canadian point of view, from the 
whole of Canada, as we see it. Canada today has not met 
the minimum standards set by the World Health Organization 
in tuberculosis control. f There is no province in Canada 
that has met this standard and, of course, we in Newfoundl4nd 


are much behind that programme. we feel tuberculosis 
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fi 


Should be looked upon as a national health problem and as 
Such the full cost of treatment should come under the 


federal-provincial programme. 
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THE CHAIRMAN: What do you mean by the 
World Health Urganization standard? We hear reports that 
in certain provinces of Canada the death rate from tuber-= 
culosis is perhaps the lowest in the world, and you say 
none of the provinces come up to the World Health standard 

MR, DAVIS: That is a correct statement, 
Sir. The world Health Organization states that T.B. can 

| be controlled, although not wiped out, when less than 5% 

of the children of school leaving age are positive to the 
tuberculin test, There is no reason we can't regard it 
as a national health problem, 

THE CHAIRMAN: Isn't that the situation in 
most provinces of Canada today? 

MR. DAVIS; No -- 

THE CHAIRMAN: Certainly in a number of them 

MR, DAVIS: » We have been misled greatly by 
the falling death rates. The rapid fall in death rates 
has been the yardstick of measuring tuberculosis by the 
general public, shall we say, but the number of people who 
are still being admitted to our institutions is still 
considered very high. I think we have to bear in mind 
it is a communicable disease, it is an infection. This 
disease last year sent over 10,000 Canadians to their 
beds for the first time, over 4,000 other Canadians went 
there for the second or third time. Any disease that take 
that toll of the nation's health should be considered as 
a national health problem. 

COMMISSIONER BALTZAN: Mr. Davis, has it 
been found that the hospital stay of tuberculosis patients 


in Newfoundland has been shortened in recent times? 
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MR. DAVIS: The length of stay here, 
according to the Dominion Bureau. of.Statistics -- all the 
Statistics that I quote are from the Dominion Bureau -- 

COMMISSIONER BALTZAN;:. And for Newfoundlandf 

MR. DAVIS: Yes, that is right. The mean 
hospital stay in 1950 in this province was 538 days. In 
1959, the last year for which statistics are available, 
the mean stay was 255 days. 

COMMISSIONER BALTZAN:, There is a remarkabl 
decrease in Newfoundland? 

MR, DAVIS;. Yes. 

COMMISSIONER BALTZAN;: Again referring to 
Newfoundland, have the requirements lessened for bed treat 
ment? 

MR, DAVIS: Yes, I.would,say so. .But I 
think that would be a matter for the Minister. 

DR. McGRATH: Yes, we have been closing .up 
Our sanitoriums. JI think we have closed half of the 
sanitorium beds. 

DR..MILLER: 350 beds closed, 

COMMISSIONER BALTZAN:. By the same token, 
would one consider that the incidence is decreasing rather 
then. increasing? 

MR, DAVIS: There-is an indication that the 
incidence is decreasing. The death rate-is decreasing 
rapidly, but it is not decreasing as much as it should 
really» The ratio of decline in Newfoundland is much 
higher than in other provinces of Canada, mainly because 
we had a lot of tuberculosis before we started the 


programme, 
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1 DR. McGRATH: I think the situation is that 
2|| the incidence of tuberculosis, as far as we know, has not 
3] declined as rapidly as the death rate. The death rate 

4| decline has been phenomenal, but I am sure we can't assert 
5] that the incidence has declined in proportion, 

COMMISSIONER BALTZAN; But as far as infec- 
ion is concern, it has declined? 

DR, McGRATH;:» That is right. But it hasn't 
declined as rapidly as the death rate, But the incidence 
of infection is not declining at the same rate. 

COMMISSIONER BALTZAN;. In ee ieek ovata. the 
treatment is better than prevention today. 

DR. McGRATH: I am not sure what you mean, 
We were successful with the treatment. 

DR. MILLER: It.is not better, it is more 
effective. 

COMMISSIONER GIRARD: To what extent has 
V.C.Zo vaccination been used? 

MR, DAVIS: Newfoundland has done more 
V.C.g. vaccinations on a per capita basis than any other 
province in Canada. The total figure, the total number of 
children who have been vaccinated, as distinct from those 
whe have been examined, now stands at 154,000 at the end 
of 1960, which represents about 33% of the total population. 
I doubt if there is any other part of the world where 
there has been more extensive v.c.g. vaccination carried 
out. This has been a most effective programme, which has 
been done mainly by the nurses of the Department of Health: 
the Tuberculosis Association has been co-operating in 


making the facilities available, in the isolated areas, an 
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‘COMMISSIONER GIRARD: Is your goal 100%? 

MR, DAVIS: I would almost hazard a guess 
that it is in the group under 21, The vaccine is given 
usually in infancy and young people up to 15 years~-of age; 
and I think the Minister mentioned yesterday morning the 
rapid decline of tuberculosis and meningitis in which 
veCogo has made a great contribution, 

COMMISSIONER FIRESTONE: Mr. Chairman, it 
has been presented to us that Newfoundland has the greates 
incidence of tuberculosis and that Newfoundland is a 
province which can least afford to pay for the treatment; 
and it has also been said that it is still a national 
problem which still has not been brought under control, 
particularly in Newfoundland. Would it be possible for 
the Newfoundland Tuberculosis Association to let the 
Commission know in a subsequent submission what in its 
Opinion would be the facilities required and the personnel 
required to bring tuberculosis in Newfoundland under sub- 
stantial control. I emphasize the words "substantial 
control"; we can't be all perfect at all times. And we 
would like to know your views as to what would be involved 
financially in developing such a realistic and practical 
programme, and where in your opinion the money should come 
from to pay for such a programme. 

MR. DAVIS: Yes. Would you prefer to have 
that later in writing? 

COMMISSIONER FIRESTONE: If it is acceptabl 


to you. 


MR. DAVIS: Yes, we shall do that. 
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1 THE CHAIRMAN: Thank you very much, Mr. 


2; Davis and Mr. House. The remarks made to the preceding 
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SUBMISSION OF 


THE REGISTERED NURSES OF NEWFOUNDLAND 


~--EXHIBIT NO, 28: Submission of the 
Registered Nurses 
of Newfoundland. 


APPEARANCES : Miss Sommers 
Miss Lewis 
Miss Laracy 


Sister Calasantius 
MISS LEWIS: Mr. Chairman, members of the 
Commission, before presenting this brief I would like to 
introduce my colleagues here... on my extreme left, Sister 
Calasantius, the second vice-president. Next Miss Laracy, | 
the Executive Secretary of the Association, and on my 
right Miss Sommers, a past. president of the Association, 


and I am Miss Lewis, president. 
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SUMMARY 
Newfoundland has three schools of nursing. Approxi- 
mately one hundred and forty nurses graduate per 
year. 

Due to the isolation of many of the small com- 
munities the provision for nursing services in these 
areas is a very difficult problem. This isolation 
does not tend to attract sufficient nurses to ease 
the shortage. 

It is recognized also that lack of social life 
and transportation in most of the Cottage Hospital 
areas are other factors in the Chronic shortage. 

Of the nine hundred and ninety nurses register 
ed with the Association for the Year 1960, approxi- 
mately six hundred and sixty one of these are in St. 
John's, the remainder are scattered over the rest of 
the island. 

A statistical survey of all inactive nurses in 
Newfoundland has been carried out under the directio 
of the Association. 

Consideration is being given to the possibilit 
of legislation for nursing assistmts. 

The Association has given consideration to 
these problems and the following statements and recom- 
mendations are presented in support of this. 

_ RECOMMENDATIONS _ 
ae That as the shortage of nurses in Cottage Hos~ 
pitals is a chronic condition, it is recommended 
that an affiliation programme for senior stu- 


dent nurses in Cottage Hospitals under super- 
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vision be established, as we believe this woulld 
be a factor in the stimulation of the recruit 
ment of registered nurses for Cottage Hospita 
areas, 

1a} That before any plans for the setting up of 
future schools of nursing are formulated the 
Association of Registered Nurses of Newfound-~ 
land should be consulted, 

ill. That in any future planning for the training off 
Nursing Assistants the Association of Register 
ed Nurses of Newfoundland give leadership in 
this area, and that specific plans be prepared 
to improve and possibly expand the functions 
of this group. 

iV. That we believe a University School of Nursing 
both on a post-graduate and an under-graduate 
level is essential to meet the future needs of 
this province. 

wi THE ASSOCIATION 

The Association of Registered Nurses of 

Newfoundland was incorporated under an Act of Par- 

liament on May 20th, 1953, and came into force on 

January 1st, 1954. 

OBJECTIVES 

(a) to dignify the profession by maintaining and 
improving the ethical and professional stand- 
ards of nursing education and service; 

(b) to encourage its members to participate in 
affairs promoting the public welfare; 


(c) to promote the best interests of the nurses 
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of the province and to maintain unity among 
them; 
(da) to encourage an attitude of mutual understand- 
ing with the nurses of other countries, and 
(e) such other lawful acts and things as are 
incidental or conducive to the attainment of 
the foregoing objectives. 
MEMBERSHIP 
Active membership as at December 1960 was 990, 
FUNCTIONS 
As stated in the Newfoundland Registered Nurse 
Act. A copy of which is included. 


THE ASSOCIATION'S BELIEFS or CONVICTIONS WITH RESPEC 


to the PROVISION of HEALTH SERVICES for the PEOPLE o 
NEWFOUNDLAND . 

Nursing care other than by duly qualified 
registered nurses should be carried out under the 
strict supervision of registered nurses. (We believe 
that certain schools may be set up in the future for 
the training of Nursing Assistants with a possible 
two year course which can not lead to the registered 
nurse status. It is desired that such Nursing As- 
sistants should only carry out Nursing care under th 
supervision of duly qualified registered nurses), 
NURSING SERVICE 
(1) The Association of Registered Nurses of New- 

foundland supports the statements contained 

in "Nurses-Their Education and Their Role in 

Health Programs", as prepared by the Canadian 


Nurses Association, 
A copy of which is included, 


om) 4 / 


i hy s > a a ¢ — a} 
; 7 ; > 4 


5 pnoms. Yiau aistatem od bas eomivoug ond to 


34 sddon't watt 
{iw a to bom OWA a i § 


-basveteban Leutum to sbititds as egeisoone of = (b)_ 


bas ,esfidnvos asndto to asaiun edt diiw ant 
ors as agnti ine atos fytwel tendo nove (9) 
te tasmiistis sit o¢ svlosbmoo io.[sdnebioar 7 
. .2evistoeido, gniogestoi said 
,0Ce asw Od@l r9dmece@ ¢s as. qideradmem svitoaA 


: akvOITOUUT 
dean betodaiged basibasotwet odd at bedsesea @A 


. 
| 


tease HEIW MOITOIVUOO 10 QMas. 
qo, GIGOUL sci tot ekOTVAHA HEIAEH to WOTaIYOAY odt of 


-bsbutont.ei doisw to yqoo’A .d¢oA 


2! WOTTALTOOGSA FHT 
| beitilsyp yiseb yd oasdt sedio, sxso gatatul 

) edt sebay tuo betuiso ed biwonde esantm beresataer 
7 oW) .aseiunm boisdatges to mofaivroqwe dotate 
bot sixstut odd afi qu tse sd ysm.atoeodroe nisiaso isdd 
| sidisecq 8 dtiw- etnetetacA sntaiwi to sminisat edt 
beustdeiger sdt o¢ psel jon aso dotdw saetsos ss9y ows 


-3A goatasev dove tsdd oestesb af JI .euiste ssugd 


adv ashaws s1so gaieisd Ivo yarso vino binona atasiate 
-(ese1n beisteigoy besitifsup yinb to aotetvrequa 
-~weii Io aseiu dsisdetzefl to. stotdeivonss ent (f) 
bemisinos addsmsistea edd adneqave one lbayot 
af elof siedT bas colseenda abed?-s9eareii" mt 


esidsos) sdi-yd bstseqgsiq as ,"“ansizord ddisel 


MolssiookgaeA asain 
-Osbulont af dofiw to yqoo A 


> at oF we e a St ai i v 


ogo f2 0 1 ow & OM 


} 
f 
i 
4 


zB) 


rT 
a 


mT 


ANGUS, STONEHOUSE & CO. LTD. 1723 
TORONTO, ONTARIO 


(2) Distribution of Nursing Personnel 
Of the nine hundred and ninety actively regis 
tered nurses approximately six hundred and 
Sixty-one are located in St. John's. The ma jo- 


rity of nurses work in general hospitals, in- 


cluding cottage hospitals and sanatori, the 
remainder in Public Health, psychiatric nursin 


and private duty nursing. 


A more detailed Brief will be presented at the final 


hearing in Ottawa. 


Respectfully submitted 
Association of Registered 
Nurses of Newfoundland. 


~ Pauline Laracy, RN. Jean E.C. Lewis, R.N. 
Executive Secretary President 
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TORONTO, ONTARIO 
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THE CHAIRMAN: -In connection with your 
Association, you said you were incorporated by an Act 
of Parliament. I take it you mean the Newfoundland 
legislature? 

MISS LEWIS: Yes. 

THE CHAIRMAN; You are recommending affilia 
tion with the cottage hospitals insofar as a training 
programme is concerned, Are the housing facilities avail- 
able for such a programme? 

MISS LEWIS: At the present time this is 
rather doubtful, but we hope that some arrangement could 
be made once plans were made for this particular programme 

THE CHAIRMAN; How many nurses do you 
visualize would go to any one cottage hospital, I mean at 
| a time? 

MISS LEWIS: About six. 

THE CHAIRMAN: And for how long? 

MISS LEWIS: We feel a month. 

THE CHAIRMAN: Have you got the number that 
would provide that rotation? I mean, in the general hos- 
pitals where they have nursing schools? 

MISS SOMMERS: We have the numbers sir, yes 
We have more applicants for nursing than we can accommo-~ 
date in the hospitals at the present time, 

THE CHAIRMAN::. That is, more girls are 
prepared to go into nursing than the nursing schools are 
able to accommodate? 

MISS SOMMERS: At the present time. 

COMMISSIONER GIRARD: Mr. Chairman, to 


pursue this question of stydent nurses going into cottage 
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hospitals. The question comes up, would there be sufficient 
supervision to make this experience a worthwhile and educa- 
tional experience? 
MISS SOMMERS: Mr. Chairman, at the present 
time I would say no. This is one of the major factors in 
this programme, that specific plans would have to be made 


for the supervision of students away from the home school, 


So to speak, which we see as being a joint responsibility 


of the school and the Department of Health. 

THE CHAIRMAN: By supervision, do you also 
include training, or just supervision, or supervised 
training I think is better? 

MISS SOMMERS: Mr. Chairman, I don't quite 
understand what you mean by training? 

THE CHAIRMAN; I will leave it to Miss 
Girard to tell wusy 

COMMISSIONER GIRARD: I think these nurses 
can be congratulated for not using the word training. I 
think there is a certain trend in the profession for getting 
away from the word training, but the older nurses like me 
still use it once in a while. JI would like to bring-out 
this point. »»I don't. believe that there has sbeen ‘one: bref 
presented here in Newfoundland since we have been listenin 
to briefs which has not mentioned the shortage of nurses, 
so it is a very vital point in the health of the people in 
Newfoundland. I am gratified to-see that at least in this 
brief some attempts are made to bring out certain aspects 
that could remedy the situation, and one of them is a 
statistical survey of all inactive nurses in Newfoundland 


has been carried out under the direction of the Associatior. 
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TORONTO, ONTARIO 


1 Now, to go a little bit further, you have carried out the 
2! survey, have you been successful in bringing back to 

3| active nursing married nurses, and to what extent, because 
we do depend very largely now on married nurses? 

MISS LEWIS: Miss Girard, we have only just 
recently completed this statistical survey. In fact, it 
was only last week that it was presented to the council of 
the association in its complete form, 

COMMISSIONER GIRARD: Does it look 


encouraging? 


MISS LEWIS: However, in going through this 
folder, we have found that there are quite a number of 
nurses listed as inactive that are now back practising 
nursing; “ana there”“are qniteésa “number, -beth+in’ Sst .“gJohm'*s 
and throughout the province, 

COMMISSIONER GIRARD: It would be very 
interesting for the Commission to'get a copy of this surve 
ifvitewere’ possible: 


MISS’ LEWIS?» I*think*this’’can” be“arranged,. 


COMMISSIONER GIRARD: The other consideratiagn 
is the possibility of legislation for nursing assistants. 
Of course, we will recognize that the shortage of nurses 
could not be remedied immediately, and therefore that 
nursing assistants are necessary, and that we must see what 
we can do. Now, how far have you gone in this possibility, 
and what are your plans? I see that you say on the following 
page that specific plans be prepared to improve and possibly 
expand the functions of this group. I would be interested 
in knowing how you want to improve and expand, to what 


extent, the functions of the auxiliary nurse? 
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MISS SOMMERS: Mr. Chairman, I don't think 
there has been any specific planning in this regard at 
the moment. Perhaps you are aware that in Newfoundland 
there is no particular course for nursing assistants that 
goes right across the province, We have several types of 
programmes for nursing assistants. 

COMMISSIONER GIRARD: Under what auspices? 

MISS SOMMERS; Under various auspices. The 
Department of Health has, I suppose you can say three plan 
under three different hospitals for the training of nursin 
assistants. The cottage hospital has a very limited training 
plan. I am not aware exactly of the extent of training in 
the hospitals that are not under government auspices, 
There are nursing assistants, I would say, in all of our 
hospitals in Newfoundland at various levels of preparation 

COMMISSIONER GIRARD: Has the Association 
of Nurses of Newfoundland considered being interested in 
a programme for nursing assistants, spelling out the 
curriculum or the functions, improving on the curriculum 
that exists in various places, or the one the Canadian 
Nurses Association worked out some years ago? 

MISS LEWIS: yes, we are working on one 
right now, as well. as legislation, 

COMMISSIONER GIRARD: This could also be 
very helpful to the Commission, if when this plan is 
written, a copy be sent to us. Thank you very much, Miss 
Lewis and Miss Sommers. 

THE CHAIRMAN: I wonder, Dr. McGrath, if 
you have any comment to make on this suggestion of the 


rotation to the cottage hospitals of nurses from the nursing 
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1} Schools? 

2 DR. McGRATH: We have had it in mind, but 

3] one of the difficulties has been pointed out, and that 

4| would be that the cottage hospital just would not have the 
5] accommodation to put six nurses in, but we feel it would 

6/ be a good thing. It may be possible to do it in some of 

7| the cottage hospitals even now. We have not got actually 
8| down to the details of planning, but it is certainly 

9) something that is in our minds to do, 

10 THE CHAIRMAN: Miss Sommers, if that could 
11) be done, how many additional nurses could your present 

12] schools of nursing take in, if this programme could be 

13| developed as you have suggested? 

14 SISTER CALASANTIUS: At the present time | 
15] we have our capacity admission. We would not be able to 

16] take any more, 

17 THE CHAIRMAN: Even if you’ sent six out? 

18 SISTER CALASANTIUS: Well, we could only 

19] take six, extra students. 

20 || THE CHAIRMAN: In how many schools? 

21 SISTER CALASANTIUS: This is just our own 

22) School I am speaking for, 

23 THE CHAIRMAN: But how many schools of 

24|| nursing could do similar? 

25 MISS SOMMERS: I think what Sister is 

26|| referring to there is that the bed capacity in the residende 
27 || set up, not the facilities of the hospital, and with the | 
28 || general hospital, as you are probably aware, is a bigger | 
29|| residence, and we could possibly take more students in. 


30|| I think there is a limit to the number of students you could 
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1| take in with relation to your hospital experience too, 

2 THE CHAIRMAN: But if on consideration you 

3] were able to come up with some Suggested figure, would 

4!| you mind providing us with that figure with this supplementary 
S| information? 

6 MISS LEWIS: Yes. 

7 COMMISSIONER STRACHAN: I was wondering 


8] whether there was any consideration given to the training 


9| of male nurses, or male assistant nurses in this province? 
10 DR. McGRATH: I think the answer to that 

11!) is no, »«we ‘have certainly thought of it, and looked at it 
12 you know, but it does not seem to us at the present time 
13|| to be a practical thing. we have not completely abandoned 
14) it yet, because one of the advantages, of course, of male 
15) nurses, as well as other male personnel, is that you are 


16) likely to be able to keep them longer when they have 


17|| completed training. We have very few, I think, in each of 

13) these institutions. I suppose they are practical male 

19|| nurses, rather than, but there is no specific course, and 

20|| I don't know of any male taking a nursing course in New- 

21) foundland at the present time. 

22 COMMISSIONER GIRARD: Why are you hesitant 

23 to bring in male nurses? It seems to be in some instances 

24) I think we are going to have to rely more and more in the 

25 future on male nurses. What are your specific reasons? 

26 DR, McGRATH: I don't think they are specific. 


27| Firstly, of course, is the question of training space. At) 


28 || the present time, as has been said, all the training space 
29|| has been utilized, but it is probably something that we 


30 could take a closer look at, yes. 


.oot sone tregxs Lediqeod coins aostator a 


eh 
4G 
ia ae 


| udy noiversbtaroo no tt dua: WAMATABO ait aa al: 


ae 


| bEtew: edruget pedsegaue oao8 asaw qie-oubs'o0: statoten | 
at ene tage elad haere nti ‘gert détw ey gatbivorg patin wo | 
cesmart ie tb ao gnoneemotat | 
ae : @IWHI 22IM © N31 bog S. BY 

gnitsbaow eew I sMAHOARTA AAMOTASIMMOD 9 1h ane 
| griaisad aid od nevis noldersbtanco yas asw ered yondedw 
lraontvexg sind nt seerua dasteleas sfem 1o eee sfemeto | 
dead od ,rawers. seid wantdd I rHTAMDSM .AG | 
si Je pSx#ool pas . dt to -dyodsyLAESatous sy en sy .on et | 
emit daeserq odd de ay o7 mesa don aso at Jud .WOnN Hoy 
penebasds yLodelqmoo gon sven ow . aati’ Leotdosr1q' @ sdod | 
; es aiem to ,e@1n0o to ,aegsinsybhs ed To smo SauBood doy dt : 
sys yoy Jedd at ,Lennoersg sism veddo as [lew ss , easel ‘he 
eved yodd norw roegdol medd qeex oF side Sd-o3 yisntl 19 
to dose at Anisd LT .wet grey oved eW -.agninisers bsdefqmos | 
eiem Leoidosrq e416 yond Seoqque I ~.anoldudidant seondd | 


bas ,saryoo ofttoega om el erend dud .nsAd teiter (ecersn | 


-wey ab e@ryOo giberen s guided olam yrs To wond t' nob TL 
},. omit tnowerq' edd gs basibagotl 

dmedteed voy ets yAW :QAARIO ARMOTZ2IMMOO | 
jasoasdant smog at od ot emece tI Peoetwa efsm ot gnind of t 
eft ak stom bas srom yler oF sven of gntog si6 sw dnatag I 
canoaser ofifsegqe yay 216 JsdW .ecetun olism mo S1ydyt | 
ob ttosde e1Ts yodd Aaffid g'aob I <:HTAADSM .AC 
[sh veonga gitntsrd Yo mottasvp sid ai ,Saxrgos To veered [XS 
[pose guiaterd edt ile ,bfse nsed esd es ,omid dnsesrq “od? 8g 
ow ded? yatddomoa Yldadorq etedt dud 9,pestiidw” nose teen 12 


er: | 
Ceiten eeoy, Os fool xseolo' s°etesi6Ldos } 


‘ ae : i , i / 7 if i 
a a hs, iA a» @ rar [hs eed. ate >a 


ANGUS, STONEHOUSE & CO. LTD. Lewis 1730 


TORONTO, ONTARIO 


COMMISSIONER GIRARD; They could live out- 
side the hospital? 

DR, MCGRATH: Yes, also the fact’ that T 
don’t think we would get much recruitment. 

COMMISSIONER GIRARD: Have you tried? I am 
pursuing this question because I am personally vitally 
interested in it now? 

DR. McGRATHs: It has not been tried, no. 

COMMISSIONER GIRARD: And in an article tha 
was written on it, I got some replies from New Brunswick, 
young deri who wanted to come into training. I would be 
personally happy now to see a lot of young men come into 
training in nursing, because I feel there is a great place 
for them. 

DR. McGRATH: I am willing to concede that 
it is possibly something we have not devoted enough 
attention to. 

COMMISSIONER GIRARD: I think so. In some 
provinces they have the problem that they cannot have them 
in residence, all I know of have been living outside of 
residence, sometimes the hospital providing for them 
outside, 

DR, McGRATH: I think it is probably one 
of the many things in Newfoundland that we have looked at 
that we see as possibilities, but we have been running so 
hard to stand still along some lines that we have not been 
able to develop some ideas that are probably sound in 
themselves. 

COMMISSIONER STRACHAN: Does your Departmen 


of Education take advantage of the grant from the federal 
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government towards training of nurses! aides? 

DR, McGRATH: I don't think at the present 
time, no, but while I am not making a clear pronouncement 
of that at the present moment, we are considering the need 
to train a large group of nurses' aides, because of the 
new hospitals opening in about a year's time and the 
problem there is the same as with the nurse, to provide 

living space. That is under active consideration at the 
present moment, and if we do go ahead we will be in touch 
with the Department of Education, 

COMMISSIONER VAN WART: I might ask the 
nurses, aides are used in your hospitals, are they not, 
at the present time? 

MISS LEWIS: yes. 

COMMISSIONER VAN WART: Are they all traine 
on the mainland? 

MISS SOMMERS: Mr. Chairman, are you 

! differentiating between ward aides and nursing assistants? 

COMMISSIONER VAN WART; I am taking the 
higher category, nursing assistants is it not? 

MISS SOMMERS: Well, in Newfoundland we 


don't; where there is a training programme we call it a 


nursing assistant. 

COMMISSIONER VAN WART: In that programme, 
do they receive'a certificate asia qualified nursing 
assistant? 

MISS SOMMERS: From the hospital. | 

COMMISSIONER VAN WART: Which is on a par | 


with, say, the school in Moncton, New Brunswick? 


MISS LEWIS: In certain circumstances it is! 
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accepted, I believe the other provinces look into it 
individually, and sometimes require them to write another 
examination, and sometimes accept them. 

COMMISSIONER VAN WART: The standard varies 
in various hospitals where you train these, is that 
correct? 

MISS SOMMERS: Well, I can only talk with 
authority on the one in my own particular hospital, which 
is a general training programme, and that does compare 
favourably, I think, with the D.V.A. programme for nursing 
assistants in the rest of Canada. 

COMMISSIONER VAN WART: How long is that 

training programme? 

MISS SOMMERS: It is a ten-month programme. 

OR MILLERs -L don't peideve Lunas beer 
clearly stated that there are four hospitals in Newfoundland 
at the present time, at least four, that are operating, or 
let: me say “educational experiences for this type of person 
The general hospital in St. John's, thé two tuberculosis 
sanitoria, and a hospital for mental and nervous disorders 
It trains men as well as women. [I don't believe that the 
courses have been formally recognized anywhere, but I do 
know that institutions in the Maritimes have been 
Saey robbing us of people after we have trained them 

THE CHAIRMAN: Thank you, Dr. Miller. 

COMMISSIONER GIRARD: One more question. 

We believe thatthe University School of Nursing, both on 
a post-graduate and under-graduate level, is essential to 
meet the future nursing needs of this province. Do you 


foresee that the University School would add in numbers 
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1] very extensively, or in quality, or in training, in pre- 

2|| paring leaders in nursing? 

3 MISS SOMMERS : I would believe in the latter 
4|| more than in numbers, 

COMMISSIONER GIRARD: It would not help 
very much to relieve the shortage, but it would give you 
qualified people to open new schools, and such, is that 
what you are striving for? 

MISS SOMMERS: It would increase the number 
in that area, because again our transportation -- people 
don't tend to go away in great numbers and take courses 
in universities and come back. 

COMMISSIONER GIRARD: Are you thinking of 
a basic degree course in the university or only @ post- 
graduate course? 

MISS SOMMERS: Both. 

THE CHAIRMAN: Do you visualize any such 
course in the absence of ‘a médical school? 

DR, McGRATH: Yes, it is under negotiation 
at the moment with the university. It has not yet been 
worked out, but we have been-in touch with the university, 
and the matter is under active consideration at the presen 
moment. 

COMMISSIONER BALTZAN: In what way is that 
going to operate, I am referring specifically to the under 
graduate nurses. In other words, is that absolutely 
essential for the under-graduate nurses? Is not an or- 
ganized departmentalized teaching general hospital sufficignt 
to fill the bill, or must it be associated with the 


university in order to acquire these skills and training? 
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1 DR=-MCGRATH: I think it is a matter of 

2) higher education, and possibly more technical education 

3] in seiences and things like that, but of course the course 
4] itself would have to be worked out in conjunction with 

5] the nursing training schools and the hospitals. 

6 THE CHAIRMAN: I take it that what you are 


7|| looking for is eventually your own instructors and 


8! Supervising personnel? 

9 | DRs MeGRATH: Yes, partly: There’is another 
10| aspect “of it. That is that there are a number of girls 

11] who have the educational qualifications to enter nursing, 
12|| but haven't reached the age which we consider the minimum 
13|| age at which they should enter, and we feel that some of 


14|| them are lost to nursing because of having to wait a year.| 
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if they could enter the nursing course at the university 
at that age, we feel a number of the potentially and 
possibly desirable ones would be saved to the profession, 
if they did not have to wait that year. What that will 
mean in volume, I don't know, but it is worth considering. 

COMMISSIONER FIRESTONE: Mr. Chairman, may 
I follow that up with a question on the recommendation IV 
on page 2, the establishment of a university school of 
nursing. Would it be possible to receive from the 
association of Registered Nurses of Newfoundland a sub- 
sequent submission in writing to this Royal Commission 
after consultation with the Department of Health and 
Dalhousie University, giving us an indication of the kind 
of school that you have in mind, the capital budget of 
Such a school and the operating budget of such a school, 
the teaching staff .required and the number of student 
nurses you expect to train annually over a five-year 
period after the establishment of such a university school 
of nursing? 

COMMISSIONER VAN WART: May I supplement 
the University of New Brunswick with the Dalhousie University 
where they have at present a school of nursing. 

DR. MILLER: For your information, Mr. 
Chairman, the University authorities have already been 
in contact with both the Fredericton and Halifax schools 
on this subject. 

COMMISSIONER FIRESTONE: Assuming you have 
this consultation, we still would be interested in the 
views. of the Newfoundland Nursing Association, if we may 


have them, 
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1 \<@ MISBLEWIS: “Yes, we will-lookitite this 

2) and get the necessary information, 

3 THE CHAIRMAN: Thank you very much, Miss 

4| Lewis and your associates, 

a " Ladies and eeurrement, Ghat completes the 
6| hearing of submissions from all those who signified an 

7); intention to make a submission and, naturally, that brings 
8] to a close the public hearings here in this province, 

9 Before we close I want on behalf of the 

10| Commission and our staff to thank those who have partici- 


11] pated in these hearings. The submissions which we have 


12}, received have been very much worthwhile, They have con- 

13] tained many constructive ideas and Suggestions which are 

14] going to require Study, and they indicate that there is 

15] a great volume of leadership in the health services field 

16] forthcoming in this province, and I want particularly to 

17|| thank Dr. McGrath and his department and Dr. Miller for 

18) being in constant attendance at this hearing, and helpful 

19|| from time to time with answers and information, Dr. McGrath's 
20/ help does not finish here: He has arranged that the 

21|) Commission will have an opportunity to see working one of 


22|| the cottage hospitals and we are going to do that 


23 tomorrow, because this cottage ha pital programme is uniqu 


in this province, and it is the only opportunity we will 
have to see how it works out in practise. We are also 

to have the hospitality of the province later this after- 
noon for which we are also grateful, and so we want to 
thank everyone who has contributed to making these hearings 
the success that we believe they have been, Thank you 


very much, 


Re i a eco ce Adjournment. 
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1 

2 Charlottetown, P.E.I., 
Tuesday, 

3 7 November, 1961, 

4 

5 -~--. On commencing at 10:00 a.m. 

6 THE CHAIRMAN: Mr, Minister, ladies and 


7) gentlemen, as advertised, the Commission is now 


opening its sitting in the Province of Prince Edward 
island to receive submissions from all who wish to 

make submissions or to submit briefs. We are here i's 
pursue the inquiry that has been entrusted to the 
Commission by the Government of Canada under the Order- 
in-Couneil which constituted the Commission, We have 
a very broad field to investigate, and to do so we 
réquire the cooperation and help of all organizations 
who are interested in health services throughout 
Canada, That is why we are here, to receive these 
submissions, to discuss them with those who are making 
recommendations, and to gather all the relevant 
information so that in due course we may be able to make 
a report which we trust will be of somé ultimate value 
in this very important subject of health services, 

The proceedings are now underway in the Province 
of Prince Edward Island. 

THE HON, McNEILL: Chief Justice Hall, ladies 
and gentlemen of the Royal Commission, on behalf of the 
Province of Prince Edward Island it is my great pleasure 
Go welcome you to Prince Edward Island, We know that 
your duties are very important; they are important to 


citizens of Prince Edward Island, and indeed to all the 
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citizens of Canada, We hope that you will have time 
while. you are here to partake of the hospitality of 
Prince Edward Island, We hope your duties will not be 
SO arduous that you will not have time to enjoy the 
hospitality for which I believe the Province of Prince 
Edward Island is noted. We are sorry that you didn't 
arrange your visit here for the summer, because we know 
in the summertime our province is at least as beautiful 
as any other province of Canada, and I am sure if you 
had made arrangements. to come in the summertime that 
you would have stayed for at least a week because you 
would have had much more to do here on the island, 

AS you know, Charlottetown is, we believe, 
the cradle of Confederation. It is here pretty near 
one hundred years ago that the idea for a united Canada 
under Confederation was fir instigated, Sometimes 
we feel we in Prince Edward Island did not receive 
all the benefits we had hoped. Nevertheless, we are 
very proud to be part of Canada and very proud indeed 
to be the cradle of Confederation, 

I know, Mr. Justice Hall, you are more 
familiar in such surroundings as these, in the law 
courts of our province, and you are probably much mare 
at home here than the members of the Commission and 
the people who are presenting briefs, I assure you, 
Sir, we will give you every cooperation. 


My department, the Department of Health, will 


give you every cooperation, and I am sure the Medical 
Society, the Home and School Association, the Prince 


Edward Island Dental Assocation, the Association of Nurses 
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of Prince Edward Island, the Canadian Mental Health 
Association and the Prince Edward Island Association 
for Retarded Children all have very interesting briefs, 
and I hope they will add to your already large amount 
of knowledge which you have no doubt received Since the 
time of your Commission, 

As this is a small province, the services 
rendered by my department are perhpas more closely 
integrated with the operations of general hospitals and 
the work of private practitioners than in the case of 
a larger province, This is evident when one considers 
the high proportion of private practitioners who serve 
on various boards and committees and form an integral 
part of hospital insurance and Department of Health 
programs, For this reason I have decided to cooperate 
with the Prince Edward Island branch of the Canadian 
Medical Association in the preparation of a single 
brief which will provide a comprehensive picture of 


the health services provided in our province. My 


department has supplied material for this brief in so 
far as the public health services are concerned, and 

the Hospital Services Commission has provided the 
information on hospital insurance programs, I believe 
that suggestions for the improvement of such services 

are reasonably valid, but I wish to point out that 

the portions of the brief dealing specifically with 

medical care have been prepared by the Medical Society 

for which the society is totally responsible, I feel 
that the method which we have adopted will result in 


@limination of duplication of material which would have 
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been presented under separate briefs. 

Again, on behalf of the Province of Prince 
Edward Island and on behalf of the citizens of Prince 
Edward Island and on behalf of the people who present 
briefs, I wish to welcome you to Prince Edward Island, 
and I am sure your stay will be enjoyable. 


THE CHAIRMAN: Thank you very much, Mr, McNeill 


Had we been able to arrange matters for a different 
season of the year, I am sure we would have been very 
happy to do so. Even as it is, I think to most of us 
this weather is still very balmy weather, and from the 
report my associate, Dr, Baltzan, had from 
Saskatchewan this morning, we hear it is snowing and 
very cold, So, we are still most happy to be in 
Prince Edward Island, 

Your presence here this morning speaking 
on behalf of the government of the province, speaking 
on behalf of the province itself, is a most welcome 
thing. As you know, and as is generally known, this 
matter of health services is in a great measure, 
perhaps not exclusively, but in a great measure one 
under provincial jurisdiction, and in any inquiry the 
order=-in-council specifically draws to the attention 
of the Commission the dual nature of the responsibility, 
and that the matter of health is in a great measure 
the responsibility of the province, and so to carry 
on an inquiry that will be worthwhile we necessarily 
need the support and cooperation of the provinces, 
and we are deeply grateful to you, Mr. Minister, for 


being here and offering that cooperation and for your 
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1 part in the preparation of the brief we are going to 
2 hear, Thank you very much. 

3 THE HON, McNEILL: I would nw like to 

4 introduce the president of the Prince Edward Island 
5 branch of the Canadian Medical Association, the Hon, 


6 Dr. George Dewar, 


7 DR, DEWAR: Hon. Mr, Chairman, Justice Hall, 
8 honourable members of the Royal Commission on health 
9 care, it is a pleasure for me as president of the 


10 Prince Edward Island division of the Canadian Medical 
11 Association to welcome you all to the province of 


12 Prince Edward Island. We realize that your job is 


13 not an easy one, that you have a lot of travelling to 
14 do, and that you have a very wide field to investigate. 
15 It is a pleasure, as a member of the Association which 
16 endeavours to provide medical services to the people 

17 in Prince Edward Island, to welcome you here, 

18 I might say that in our submission to you 


19 we feel that we have tried to prepare something 


20 carefully and something that will be of use to you in 
21 arriving at your conclusions. It is a pleasure to 
22 the Medical Association that we have had the cooperation 


23 of our Department of Health to the full in the 


24 preparation of this brief, I think it is a good 


25 sign that there should be cooperation between those 

26 who endeavour to provide medical services on the one 

27 hand, and the government on the other which endeavours 

28 to assist in seeing that the services are fairly and | 


29 equally divided among all the people of the province, 


30 We trust that your deliberations here will be instructiv 


i | 


of gntog sts ow Teind) odd. te, wottanenere od at & 
dou Ytev oy alasdT: ak: ’ 
rdtSMOM MOH BHT 
bnsigl Ouewb% coatst edd Yo Imebiaexg exit eoubontat 


« it : 


of evbf wn blyow I panweet | 


10H sot ,molisioosaA IsolbeM osibsasd edd to doasud 
oe) ewe 99R08D md 

fish cottant .asmrtcd) .oM, (co, :AWEC .fG 

diisesd mo noleetmmed LsyoH edd to aredmem ,aldsayogorl 


oft to dasblestg es om sot euveseigq s eb di ,.euso 


H 

| 

| 

| 

: i 
| {sotboM asibsasd eft to qoletvib baslel buswbt sont | 

to sonivorg edt os [1s voy omooLow et aoivstooassé | 

| at dot ser tet ostisey oW -basplel buswbhek soning 
| ot giiilevssd to tol s sved uoy tsdd .ano yess as ton 


ssisgiteovat o} bLett sbiw yuev s evssci voy tsdd Ons, ,~ob 


doidw sottstoos 3A oft To r9dmem 5 88 .otwesolq: 8. at» dT 


elgosg ot od asoiveee Lsolbem sbivetq of euyovsebn9s 


.e%erl soy omoolew ot _.baalel buswhd eontad at TE 
woy of aofeeimdye tno mi ted’ yee testa I 


anidtenos. sxsqeiq ot bottd eved ow tedd Leet ow jor 


_ 7 »~ 
a ee 


at soy ot Sey to ed ilLiw Isdt- antddomoe bas yiluterso los 


ed stvesoslq s&s at,7di atolenlomon wWwoy 3s srtwiwns las. 
; Ao késersqeoo nti Ss oved ow Jsdv aof#stooseA [sotbem. odd SE 
sd? af Llpl.edtd ot diisek to, Soemeusqgod sso. To 

boog § at tt Natdd I seaied aldt to aolisisqoug 

| s20ag ssowded nolésreqoes sd iis aeelialt teabha ical 
onto ot mo asotvrea [solbem sbtvetg of aovssbae odw 
‘ihiaaiinioiis dotdw werite. sit ac toomaneveg oct bas «basd 
bus viatist sus esotvaee edd dst satesa at vatees.od 
,sontvexzg ond to slqosg edt £fs scons bebfvib nner 

: brivosmtent od iliw oud een hte ee: mos veda. ee 


(a 
A ya pa i + nat bs 
nee . , a ae 7 a i ; iY “I i fa =? 


ANGUS, STONEHOUSE & CO. LTD. 1742 
TORONTO, ONTARIO 


and that you will obtain something practical from this 
hearing, 

As the Minister of Health told you, we are 
proud that our province is known as the Cradle of 
Confederation, and we feel also it is an ideal nursery 
for all phases of national development and we hope 
that it will become known as that also. 

I would like to introduce to you our Chairman 
of the Executive Committee of our Society which we 
set up to prepare our submission, The members of 
that committee were, Dr, Clarence Coady as Chairman, 


Dr. Roy Grant, of Summerside, and Dr. Gordon Lea of 


Charlottetown, I would like to say a word of 


appreciation to these gentlemen for all that they did 
in preparing this submission to you. I would now 
ask Dr. Clarence Coady to submit our brief to you and 
to introduce the members of his committee, 

DR, COADY: Mr. Chairman and members of the 
Royal Commission, as you might well realize, the 
preparation of the document which we have placed in 
your hands has not been by any means the result of the 
efforts of any one man or even of the efforts of any 
three men, and I would like to introduce to you at this 
time the members of our society who have contributed 
to the production of the brief which we are presenting 
to you this morning. 
---All members of society shown in appearances were 
introduced to the Commission at this point, 

These are the men, Mr. Chairman and 


Commissioners, who have contributed to the preparation 
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of our brief, These are the people to whom I hope 

you will feel free to direct your questions and your 
discussions which will follow the summary which I 

am about to read to you. I will likewise feel fred, 
myself, with your permission, to redirect all questions 
that you may direct to me»to the man in this group 

whom I feel is best qualified to answer any particular 
question, 

I have two other items which I would like to 
bring to your attention before I read the summary. 

The first is that some of the members on our panel 
have had some second thoughts about the summary which 
we included in the front part of our presentation, 
some of us have thought that in our rush to meet the 
deadline that this did not lend itself quite as well 
to the promotion of discussion as it might have if it 
a had a little different form, So, we have, with 
your permission, rewritten our summary changing the 
form without changing the content, and I would like 
to circularize among you our rewritten summary for 
your guidance, 

The second thing which I wish to bring your 
attention before I proceed is a small alteration which 
T am require to make in the appendix portions of our 
brief, and if you will turn to the back portions of 
our brief which include our appendices, and turn to 
appendix D, and having arrived at appendix D, turn 
to page 3, and on page 3, paragraph 7 -- the top 
paragraph -- we have had to change this paragraph as 


follows: 
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Strike out "similarly, though"; 
and it should read only down to the comma after the 
word "present"; strike out everything after the comma. 

This paragraph should read: 

"We have no facilities, for inpatient 

treatment of severly disturbed children 

at present," 

With that, and with your permission, I 
would like to read to you the summary of our brief, 


President: Honourable George Dewar, M.D., 


Secretary: Fred Whitehead, M.D., 
East Riverside, N.B. 


Executive Committee on Health Services 


Chairman: Clarence Coady, M.D. 
Charlottetown, P.E.I. 


Members: Gordon Lea, M.D., 
Charlottetown, P.E.I. 


Roy Grant, M.D., 
Summerside, P.E.1. 


Contributors: Arthur Kelly, M.D., Toronto, Ont. 
JA. MacMillan, M.D., Charlottetown, PEI 
Honourable Hubert MacNeill, M.D., 
Minister of Heaith, 
Summerside, P.E.1. 
Burton Howatt, M.D., Charlottetown, P.E.I 
John. Craig, M.D., Charlottetown, P.E.I. 
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SUBMISSION OF THE MEDICAL SOCIETY OF 
PRINCE EDWARD ISLAND CANADIAN MEDICAL ASSOCIATION 
$A EVLA AOOOCLALLON 


PRINCE EDWARD ISLAND DIVISION 


SUMMARY 


Mr, Chairman and Members of the Royal 
Commission on Health Services, 

1. We the Prince Edward Island Division 
of the Canadian Medical Association welcome this Opportu- 
nity to express to you our thoughts on the problem of 
health in Canada, with special reference to Prince Fdward 
Island. We have placed in your hands’ a submission which 
embodies briefly the existing situation in this province 
as well as suggestions for improvement of the standard of 


health of the people of this area, 


PRIVATE PRACTICE 


2. We believe that health services provide 
by private practitioners in this province are of the 
highest quaiity, and we are convinced that nothing must be 
permitted to interfere with the pattern of practice of thi 
group of physicians. This, in essence, requires; 

(a) That the physician-patient relationshi 

must remain undisturbed, 

(bo) That the physician's first responsibi- 

lity must continue to be to his patient and 

not to any third party. 

(c) That the principle of fee for service 

must be retained. 

3. We believe that many private practi- 
tioners, especially in rural areas, are carrying an exces- 


sive work load, and we recommend that studies be initiated 
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into ways and means to facilitate the provision of health 
services in these areas, 

4, Physicians over the years have demon- 
strated a keen interest in the evolution of prepaid 
medical care plans. We have reached some definite conclu- 
Sions regarding the principles which must form the basis 
of any such plan, These are embodied in the "Statement of 
the Canadian Medical Association on Prepaid Medical Care 
Insurance". 

GOVERNMENT AGENCIES 

5. Government Agencies have provided or 
financed health services in special fields for many years. 

(a) We believe this policy should be 

continued, with modifications as necessary, 

when any province-wide prepaid medical care 


insurance plan is adopted. 


recommend that every effort be made to 
promote conditions whereby an adequate 
and permanent type of psychiatric service 
may be made available to our citizens. 
(c) We suggest too that our patients in 
mental hospitals should not be excluded 
from the benefits of the Hospital Insurance 
Plan. 

(d) We further recommend that facilities 
be provided for the adequate treatment of 
alcoholism. 


(bo) In the field of Mental Health we 
HOSPITAL FACILITIES 


6. While it would appear that there is a 
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Shortage of acute care beds in the Summerside area, and of 
chronic care beds in the Charlottetown area, we believe 
that the needs in this field as well as in the field of 
custodial care beds, are poorly defined and would recommen 
that further study be given to this problem, 

7. We endorse the method of administration 
of the Hospital and Diagnostic Services Insurance Plan in 


this province and urge that this method be retained, 


MEDICAL PERSONNEL REQUIREMENTS 

8,. To insure an adequate supply of well 
| qualified physicians for our future needs we urge that: 
(a) Under any circumstances and at all 
times, conditions mast be maintained such 
that postgraduate study and research are 
fostered, 
(o) At the same time the importance of a 
good public image of the physician cannot b 
overestimated if recruits are to be attrac- 


ted to this profession, 


20|| PREPAID MEDICAL CARE INSURANCE PLAN 
21 9. In proposing a Prepaid Medical Insurance 
22|| Plan for the people of Prince Edward Island we submit that 
23|| to be successful, such a plan: 

(a) Must be acceptable to the profession 
and receive their full co-operation, 

(bo) Must not impede scientific study or 
research. 

(c) Must not interfere with the democratic 


rights of any citizen. 


(d) Should be administered by voluntary 
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1 carriers who can conform to certain speci- 
2 fied qualifications, 

3 (e) Must provide all necessary in and out 
4 of hospital medical service, 

5 (f) May make available paramedical bene- 
6 fits and extended benefit insurance but 

7 that these if provided should be admini- 
8 stered and funded separately from the 

9 necessary purely medical benefits, 

10 10, It is proposed that: 

11 (a) Self supporting citizens should pay 
12 their own premiums. 

13 . (b) Certain other groups will require 

14 government assistance in full or in part 
15 to enable them to do so, 

16 (c) The basis for payment to physicians 
17 should be the Schedule of Fees of the 

18 Prince Edward Island Division of the 
19 Canadian Medical Association which mst 
20 remain subject to periodic revision, 

21 11. The projected cost of this plan for 


22|| all the people of the province at $20.00 per capita is 

23 $2,000,000.00, the cost to government is estimated at 

24|| $400,000.00 while self paying subscribers contribute 

25|| $1,600,000, We believe that such a plan has many advan- 
26| tages over any alternate proposal and we submit that, with 
27|| financial assistance available to those groups requiring 


28 | it, a large percentage of our population will procure 


29|| medical care insurance if encouraged to do so, 


30 
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Mr. Chairman and Members of the Royal Commission on Health 
services: 
Sacre © The Prince Edward Island Division of the 
Canadian Medical Association is the official organization 
representing the medical profession of this province. 
On behalf of this organization we hereby present, for 
your consideration, a submission concerning the present 
status of health services in this province, the 
deficiences which we believe to exist in these serives, 
along with some recommendations for correcting or 
improving these deficiencies, with a view to improving 
these health services. 
Paray 2 The population of this province has remained 
relatively fixed for the past several years and in 1961 
stands at 103,000 people. The last available census 
figures indicate 60% of the population are rural 
residents and 40% urban. The rural population is 
located uniformly throughout the province with only a 
few areas that could be considered sparsely populated. 
It is estimated: that no resident of this province lives 
farther than fifteen miles from medical services. 

MEDICAL PERSONNEL 
Paras. 3 The Medical Association here is composed at 
present of ninety members, giving a physician population 
ratio of 1:1,140. Seventy-seven general practitioners 
and specialists ’are directly concerned with the provision 
of health services to the people of the province through 
private practice while thirteen are salaried physicians 
employed full time in various administrative or 


Clinical posts of the different divisions of Government. 
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The breakdown of the members into general practice or 
specialty groups and their rural-urban distribution is 
shown in Appendix A. 

Para. 44 The qualifications of any medical 
practitioner in this province, as in other parts of 
Canada, are carefully scrutinized to insure the highest 
standard of medical proficiency before any medical can- 
didate may procure a license to practtce in the province. 
Para. 5 Some 84% of the present practising physicians 
are graduates of Canadian Medical Universities. They 
have been required by these Universities, to meet a 

high standard of pre-medical education, to have success- 
fully completed the four year medical course, to have had 
at least one year of approved hospital internship, and 
finally to have successfully passed the examinations of 
the Medical Council of Canada. 

Para. 6 Some of the remaining 16% of the practising 
physicians have -become eligible for registration in this 
province by reciprocal arrangement with the Medical 
Council of Great Britain whose standards of quality are 
equivalent to the standards of the Medical Council of 
Canada. 

Para. 7[ The -balance of the practitioners are 
graduates of foreign Medical Schools whose credentials 
have been carefully scrutinized, who have completed a 
minimum of one year internship at an approved Canadian 
hospital, who have been issued an enabling certificate 

on the recommendation of the medical staff of that 
hospital, approved by the Medical Council of the province, 


and who then have successfully passed the examinations of 
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1| the Medical Council of Canada. 

2| Para. & Many of these physicians have pursued their 

3] studies further and have become Specialists in one of the 

4| several specialties as enumerated in Appendix A, 

5|| Para. 9 Matters of professional conduct and quality of 
6|| medical service provided by physicians are governed by the 


7| provisions of the Medical Act of Prince Edward Island as 


8| revised in 1952, and by the code of ethics of the 

9] Canadian Medical Association. 

10] Para, 10 The body charged, under the Medical Act of 
11| Prince Edward Island, with the implementation of the 

12) provisions of the Act in respect to registration, 

13 lileensane and discipline is the Medical Council of Prince 
14) Edward Island. This body consists of seven members, six 
15] of whom are elected by the Prince Edward Island Division 
16) of the Canadian Medical Association, and one appointed by 
17||and representing the Provincial Minister of Health. In 
18] matters concerning breaches of the provisions of the Act, 
19||the Medical Council has the authority, within specified 
20||limits, of dealing with or disciplining the offending 
21|)member, -In addition to, and apart from breaches of the 
22|\ provisions of the Medical Act, the Prince Edward Island 
23||\Division, Canadian Medical Association may, under the 
provision of the by-laws of the Division, deal with 
matters concerning inter-professional relationship, 
professional conduct, relationship between patient and 
physician, and other such matters. 

Para. 11 The Medical Council of Prince Edward Island 
has set standards for, and maintains, the register of 


Specialists of Prince Edward Island. 
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Para. 12 The members of the Medical Staffs of the 
Prince Edward Island Hospital, the Charlottetown 
Hospital, the Prince County Hospital, the Provincial 
Sanatorium and Rehabilitation Center, and Riverdale 
Hospital are governed by their respective hospital by- 
laws. These hospitals have all been approved by the 
Canadian Council on Hospital Accreditation, and the 
application of their by-laws’ ensures a high standard of 
medical service and professional conduct. Sixty-six of 
the practising physicians in the province are on the 
medical staff of one or more of these institutions, and 

; are thus subject to the provisions of by-laws that have 
the approval of the Canadian Council on Hospital 
Accreditation, The remaining physicians in private 
practice are on the staffs of one or other of the five 
smaller hospitals. 
Para. 13 The Prince Edward Island Division of the 
Canadian Medical Association and the Prince Edward Island 
Chapter of the College of General Practice have both 
carried on, for many years, an active program of post- 
graduate training in which they have had the assistance 
of the Post-Graduate Department of Dalhousie University. 
The Prince Edward Island Chapter of the College of 
General Practice has twenty-five members who participate 
in the extension training program sponsored by the 
College. 
Para. 14 There are thirty-three registered specialists 
in the Province and these include all the major 
specialties with the exception of Neurology, Neuro-Surgery 


and Cario-Vascular Surgery. Cases, both elective and 
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emergency, requiring the services of a Neuro-Surgeon are 
transferred to the Victoria General Hospital in Halifax. 
The Provincial Department of Health has been providing 
consultation service in Neurology by having a Neurologist 
from Halifax make regular trips to Charlottetown where he 
sees referred cases. Cases requiring the services of a 
Cardio-Vascular surgeon are referred to Halifax, Montreal, 
or Toronto. The recent establishment of Cardio-Respirator 
Unit at the Charlottetown Hospital will, it is expected, 
reduce the number of cases leaving the province for 
investigation in this field. 

MEDICAL SERVICG# PROVIDED IN PRIVATE PRACTICE 
Paras: 15 As the figures mentioned earlier have 
indicated that some 86% of our total members are in 
|iprivate practice, it is to be noted that the vast bulk of 
6 medical services are rendered by this group of 
practitioners, some of whom may participate, on a part- 
time basis, in health care projects undertaken by a 
Division of Government or other agency. 
Para. 16 The pattern of medical practice in this 
province is one in which every citizen enjoys the right 
to. consult the physician of his choice, while the 
physician enjoys the right to choose the type and location 
of his practice. Consultations by appropriate specialists 
are freely utilized, and to facilitate this and promote 
high quality care, group clinics composed of physicians 


working in voluntary association have become established 


in some areas. 
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1|| are made available to the people of this province, We 
2| are convinced that in competitive private practice, 

3|| quality of medical care, including the full use of 

4] specialist consultation when indicated, the personal 


5] interest of the physician in the whole patient and his 


n 


family, and consideration for his financial circumstances, 


7| are factors of paramount importance to the practitioner 


co 


and ultimately do determine his success or failure in the 
9) community. 

10/ Para. 18 In the sixty years of. the twentieth century 
11] under this system of medical practice great strides have 
12] been made in improving the standard of health of the 

13), community. Many diseases which formerly carried a high 
14] mortality and morbidity have been virtually vanquished; 
15] life expectancy has been increased from forty-seven 
years in 190Qs0 seventy yemaweieret960 and these years 
have been made more enjoyable with the application of 
medical science's increasing ability to relieve 
suffering and disability. -- It is interesting to note 
that 95% of our maternity cases are now handled in our 
general hospitals. 

Para. 19 This improvement in the standard of health 
and progress in the art and science of medicine has been 


the result of several factors, chief of which are: 


1. The philosophy of medicine. 

The philosophy of medicine maintains 

that a living person is better than a 

dead one, that a well person is better than 
a sick one. Such a realistic and concrete 


concept clearly marks the road along which 


: 
, 


; 
“a 


sinsaee Lacie rp tt 


alana ome \ 
5 : 


-. 7 ° ior 7 4 
xi Nie Cte fe 


— pponiverg eidd ‘to ssianhibibmerbittats ‘oldaltave obs 
,sottostq exsvinq sviditegmoo nt Pihis Sosarve : 

Yo say fy? snd gatbuLont letas: ‘Leotbem so-wrcend | 
istoersa edt .betsotbnt vacdw acrped rides vextetoeae | 


ein Bans dnettsq efodw edd mt astoreydi¢ ext ‘to veoreunt | 


| esongtenvetto Latonantt afr 10? Hold srebtenoo baa e Vi Lars? 
yertotjisesyd sit o¢ sored toqmt tavomeragq to erotos? ets _ 
end mi syvlist xo ageoowe ald -sninmreish ob yledemiviy bee | 


Ud titummes — 


wuinso dielinswt sid to arsey yxte edd nt! BL Jeter 
saved esbitte teers sotiostq [sotbem t6 mectaye eld? tebnu 


aid te dtiged te busbaste end gnivox nqmuk ott eben caesd 


dgtd s betivao yivremrot dohiw eeaseath vem -Yttaumroo 


ibedatupasy yllavdaiv need evad yttbidrom Bas ydttisdaom 


ievee-yIrot mort beasetont need esd yonstosqxs str 


eresy seeds orp ORR Leermateecetes y Ywreves ogeOOel ni earesy | 


te noltissiiggs eddy ritiw efdayetas ssom ebam need svad 


evelfesr of yotiide agnieseiront @*eonetoa Leo fhbem 


eton of gaiteeredal ef dD == .yskiidserb bas natysttve' 


two afl befornsd won ete eseso ytinrstam svo to %Ge sede 
,alstiqaed Isrenss 


difsed to bysbrstd eit of dosmevorqmt atAT’ OL ssrset 


feed est enlothem to sometoe bre die etd Af eeendorg Bag 


:evs doidw to teido ,.axodes? Isteved to ¢lues edd jac 


.siitolben to yaigoaoling seit .- 

anistiniem embolben to ydgowoling edt 

& fisdd sedted al moaereq gtivil 6 ded 

Medd «tsttéed ef noaysq [lew s tadd .eno beeb 


sietonoo bre oltdealfees 8 dowe eno Motes 


cL a es 
fe aera 
4 * 


: oT. 
> a +. i 
_ 
a) ry it 


ANGUS, STONEHOUSE & CO. LTD. 1758 
TORONTO, ONTARIO | 


medicine must travel. 

2. Freedom, 

The medical man throughout history has 
made progress in an atmosphere of 
freedom, He has been free to choose the 
type and location of his practice, free 


to try new drugs and methods, free to 


discard old ones, free to seek 

knowledge, free to specialize and, 

not least, free from excessive and 

time consuming non-medical administrative 

demands. In short, he has been free to 

follow the philosophy of medicine and 

devote his professional skill to the 

treatment of the sick, 

3. Utilization of Scientific Advancement. 

Medical Science has sought eagerly and 

applied fully new knowledge evolved in 

the fields of chemistry, physics, 

biology, electronics, etc. and as a 

result thereof has made available to 

the general public the benefits of 

these scientific advancements. 
Fara, 20 Many other factors have over the years 
contributed in no small way to the increasing benefits 
derived from medical services as provided by private 
practitioners. Improved methods of communication and 
transportation have made it possible for the physician 
to distribute his services over a much wider area and 


with much less time and hardship. The utilization of the! 
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services of paramedical personnel such asenurses, 
orderlies, physiotherapists, pharmacists, laboratory 
technicians, dieticians and many others have left him 
with more time to devote to the art and science of 
medicine to the benefit of all. 
RECOMMENDATIONS 

Parag, 2: However as increasing demands for medical 
services in rural areas continue to be made in this 
province we recommend that studies be initiated to 
resolve the difficulties of the rural practitioner in 
providing medical services to their patients approaching 
those avilable to the urban population including: 

1. Establishing a pattern of 

practice whereby the responsibility 

of bringing the patient to the 

physician rests upen the family or 

community. 

2. Greater utilization of paramedical 

personnel and. services. 

3. Greater utilization of. modern 

means of communication and 

transportation. 

4, Overcoming the difficulties of 

adverse rural travelling conditions. 

5. Mechanisms for attracting 

physicians to low income. rural 


Areas. 
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THE ROLE AND PHILOSOPHY OF THE 
PRIVATE PRACTITIONER IN THE 
DEVELOPMENT OF PREPAID MEDICAL : 
CARE INSURANCE 
Para .22 We submit that medical care of a high 
quality has been available to the people of this province 
for many years. The philosophy of medicine, freedom, an 
the utilization of scientific advancement, have provided 
the climate so necessary for this growth. We believe the 
public appreciate all these facts. Their intense 
interest in the improvement of services, and more 
particularly in our efforts to provide newer methods of 
prepaying medical care has encouraged us to inerease our 
efforts to meet this new challenge. Indeed it is 
essentially the combined efforts of the public and the 
profession that alone can safeguard the basic freedoms 
so necessary to a satisfactory evolution of medical 
service, without the introduction of an administrative 
third party capable of separating the patient from his 
physician and undermining the basic freedoms and rights 
of both. 
Para. 23 We wish to emphasize that the aspect of 
health service which over the years has been so 
eminently successful in providing first class health 
care to the citizens of this country, must not be 
sacrificed nor jeopardized in our attempts to solve the 
economic and financial aspect of the overall health 
care problem. Acknowledging as we must that quality of | 
medical service has and must continue to take priority 


over the financial aspect of this problem, the 
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profession has not been unaware of the importance of 
this latter aspect, and indeed have been active in the 
promotion of prepaid medical care plans on a non-profit 
basis for many years, Indeed as we will subsequently 
show, Maritime Hospital Services Association in this 
area has been initiated and sponsored by the medical 
profession and’at present is providing prepaid medical 
service to 20% of the population of this province over 
and above those insured by commercial carriers. 

Para. 24 By tradition the physician like the artist 
was an individualist. Both his art and his knowledge 
were personal and he developed them in his own way. 
Private practice to him depended on his being able to 
attract patients by his person skill and reputation, 
Para .25 Today scientific medicine, cold and 
mathematical as it may seem to some, is the common 
heritage of all doctors. Scientific medicine is ina 
state of continuous change. Although any given doctor 
may change, from time to time, the science he applies to 
his patient's cause, his art is still as personal and 
private as ever. 

Para, 26 And so it was with the economics of medical 
practice. The labourer is worthy of his hire. But in 
recent years the mathematics of statistics, mass 
coverage of risks by insurance, and the need of patients 
for some form of periodic prepayment for services, as 
well as installment buying in other phases, brought to 


the doctor a new and unfamiliar problem in medical 


economics. 
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Para. 27 In the face of these circumstances the 


medical profession of North America launched into the 
experiment of the prepayment of medical services for 
families, a field untouched by the old line insurance 
industry. The history of the Sponsorship, financing, 

the trial and error, in this field will be told to you 
elsewhere, The history and the practices of the medically 
| Sponsored plans as well as their successes and their 

| failures will. also be in sadil hands. 

| Para. 28 The profession in Prince Edward Island and 

| our Isiand people accepted this new approach as elsewhere, 
As a non-industrial province we were somewhat less 
conscious of the fringe benefit aspects of health 
services insurance; as a Low, income area we were perhaps 
less capable of taking full advantage of its widest 


implications; as a rural. people we did not have the 


advantages of the group. approach, 
Para. 29 Since 1943, we have made use of M.H.S.A., 
first for hospital services insurance and later for 
medical and other benefits. We have gradually developed 
with our confreres from New Brunswick, medical service 
insurance on a service basis. .During this time we have 
studied these problems long and.arduously. As private 
practitioners we have disagreed on many .of. the problems 
involved but with our:‘confreres across the land we have 
come to some very definite. conclusions. on which we have 
Strong convictions based on experience and long study. 
1. No prepayment service plan or mechanism 
can build for itself the.capacity to 


sueceed on its own, On us, the medical 
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profession depends the success or 
failure of all prepayment services. 
By ‘the very nature of things this is 
irrevocably so. 

2. High quality medical care, based 
solely on the evolving science of 
medicine as taught in the medical 
faculties of our universities is 
perfecting itself year by year. 
Nothing we or anyone else may do should 
impede this progress or tie its 
evolution to economic or administrative 
controls. 

3. We, the medical profession must 
therefore assume the sole responsi- 
bility for the control of the quality 
of care a patient gets. Only those 
adequately trained in scientific 
medicine are equipped for this task; 
4, We feel equally obligated to 
protect the needs and rights of our 
patients for necessary and adequate 
health services. We must, if 
necesssry, defend the patient's 

right for necessary medical services 
against unwarranted interference of 
third parties, government or others. 
The patient as a citizen has the 
right to choose the type and quality 


of care from those available to him, 
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5. The same inalienable right by 
which a patient may choose or reject 
any treatment offered to him must 
include his right to provide for 

his health care on his own terms, 

6. On the other hand no health 
services should be denied anyone 
because of his inability to finance 
them, It follows therefore that 
where necessary both the profession 
and society must set up whatever 
mechanisms are necessary to make 
health services available, but in 

no instance should the coercive 
power of the state be used to impose 
either services or economic systems 
unless all other mechanisms and 


approaches fail. 


Para. 30 The medical profession of ‘this’ province 

freely assumes the responsibility of cooperating in all 
efforts to meet this problem within the framework of this 
basic philosophy. We have further: developed with our 
confreres the document filed with you as the Statement of 
Policy of the Canadian Medical Association ‘on Medical 


Services Insurance. (Appendix ’B) 


RECOMMENDATIONS 
Para.31 Based on these principles and conclusions 


and in an attempt to promote full utilization of the 
available medical services we are subsequently proposing 


; 30 a plan (Par. 77 and following) by which all the citizens 
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of this province May provide themselves with prepaid 
medical care insurances: In proposing this plan we would 
point out that certaun costly services contingent upon 
iliness must be differentiated from each other: 

1. Benefits necessary to ammnoniecvesg: 

(a) Extra nursing services for the 


seriously il. 


(b) All drugs medically necessary 
irrespective of cost. 

(c) All paramedical services necessary 
for diagnosis and treatment of 
disease -- e.g. Laboratory 
facilities, physiotherapy. 

e.' Benefits having no relation to 
disease or recovery but related 
to patients economic well being: 

(a) Illness income protection, — 

(o) Disability insurance, 

(c) Maternity benefits for working 
motriers . 

3. Luxury benefits: 

(a) Semi-private and private 
accommodation by choice, 

(b) Special nursing service, when 
not medically necessary. 


Costly drugs and appliances 


om 
© 
~— 


chosen for luxury reasons, 


'28| Para. 32 The medical profession favors as wide a 
coverage of illness benefits as is economically feasible. 


Q| Without limiting this statement we suggest: 
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1. That all services ordered by a 
physician for the prevention, 
diagnosis or treatment of disease 
Should be.made available in any 
voluntary prepaid medical services 
insurance programme, 

2. That insurance for luxury 
services be made available for 
those able and willing to procure them, 
3- Because of the necessity for 
professional control of the factors 
affecting the payment of benefits, 
the profession considers that 
voluntary agencies should operate 
extended benefit insurance as 
Supplementary to a comprehensive 
programme of medical care. 

4, That.all monies designed to 
provide physicians! services should 
be affected favourably or otherwise 
by any type of paramedical benefits. 
5. That the profession has an open 
mind on matters of co-insurance, 

and experience rating. Methods of 
preventing over .servicing, and con- 
trolling costs are desirable. 

6, That we do not feel competent to 
advise whether disability insurance, 


or benefits for out of work due to 
illness, should be eséablished under 
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or public sponsorship. It would 

appear that such programmes, as well 

as maternity benefits for the employed 

woman, and all such welfare benefits 

are outside the scope of this enquiry. 

We feel we should pass’ them by without 

comment. 
Para. 33 Within the framework of these recommendations 
and suggestions we believe that self-supporting citizens || 
are willing and should be encouraged to provide themselve 
with prepaid medical care insurance through an approved 
health insurance carrier, 
Para. 34 We believe that three general groups of the 
population will require assistance to enable them to provide 
themselves with prepaid medical care insurance and we 
are suggesting a mechanism by which this assistance may 
be made available. 
These groups are composed of: 

(1) Persons of any age with low income 

and limited financial means. 

(2) Persons uninsurable because of 

pre-existing disease, 

(3) Persons sixty-five years of age 

and older. 
Para. 35 We are convinced that with a well organized 


educational programme and with the mechanisms suggested 


to assist these groups, that a high percentage of our 


population will provide themselves with medical care 


insurance. 


Para. 36 We believe that medical services provided to 
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the citizens of this province by private practitioners 
needs no further elaboration. We have made some 
recommendations by which the increasing demands for 
eae may be met to a fuller degree by this group and 
we have outlined the principles underlying our proposed 
prepaid medical care plan by which we feel fuller 
utilization of available medical services will be 


fostered, 


HEALTH SERVICES MADE AVAILABLE THROUGH 
GOVERNMENT AGENC TES 

Para. 37 As in other provinces in Canada certain 
services in this province are administered and financed 
by the Federal Government. We believe that the existing > 
arrangement for these special groups, such as the 
Department of Veterans' Affairs, Indians, Immigrants and 
Sick Mariners, Royal Canadian Mounted Police and Armed 
Forees has provided satisfactory medical services® to 


those eligible and we recommend that this policy remain 


unaltered, 
GOVERNMENT GRANTS» (Appendix: "c") 
Para. 38 No doubt you will be advised by other bodies | 


of the amounts of federal monies expended to finance 
various health services in the country, and the projects 
covered by these grants will be outlined to you.» «In 

this province, as a subsequent section of this submission 
outlines, some $563,000.00 in federal health grants, 
exclusive of the hospitalization grant was made 

available last year. The projects covered by these grants 
have varied from year to year, but in recent years the 


larger portions have been directed, as is later shown, 
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towards Hospital ‘Construction, General Public Health, 
and Mental Health, with lesser amounts directed to the 
very important projects undertaken through the 
Professional Training Grant, Tuberculosis Control Grant, 
Cancer Control Grant, the Medical Rehabilitation Grant 
and the Child and Maternal Health Grant. 

Para. 39 This association believes that, with the 
implementation of a Voluntary Health Insurance Scheme 
such as we are suggesting, or any variation thereof, 
that in principle these Federal Granta, gkevkd continue 
with adjustments as necessary depending upon circum- 
stances from time to time. 

Para. 40 In addition to these Federal Grants, 
Provincial Grants, often on a matching basis, and in 
some cases Municipal Grants have for some years been 
directed to various aspects of health care in the 
province. We would recommend that this arrangement also 
should continue with modifications where necessary. 

The projects carried on under the General Public Health 
Grant are vitally important and must continue, These 
include, among other undertakings, the work carried on 
by the Division of Sanitary Engineering, support for the 
Division of Dental Public Health, and the training of 
Dental Hygienists, the cost of the laboratory investi- 
gation in outbreaks of communicable disease, support for 


the Division of Venereal Disease Control and other public 


health measures. 


GOVERNMENT GRANTS (Appendix "c") 


Para, 38 No doubt you will be advised by other 


bodies of the amounts of federal monies expended to 
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finance various health services in the country, and the 
projects covered by these grants will. be outlined to you. 
In this province, as a subsequent section of this sub- 
mission outlines, some $563,000.00 in federal health 
grants, exclusive of the hospitalization grant was made 
available last year, The projects covered by these 
grants have varied from year to year, but in recent 
years the larger portions have been directed, as is 

later shown, toward Hospital Construction, General Public 
Health, and Mental Health, with lesser amounts directed 
to the very important projects undertaken through the 
Professional Training Grant, Tuberculosis Control Grant, 
Cancer Control Grant, the Medical Rehabilitation Grant 
and the Child and Maternal Health Grant. 

Para. 39 This association believes that, with the 
implementation of a Voluntary Health Insurance Scheme 
such as we are suggesting, or any variation thereof, that 
in principle these Federal Grants should continue with 
adjustments as necessary depending upon circumstances 
from time to time. 

Para. 40 In addition to these Federal Grants, 
Provincial Grants, often on a matching basis, and in some 
cases Municipal Grants have for some years been directed 
to various aspects of health care in the province. We 
would recommend that this arrangement also should con- 
tinue with modifications where necessary. The projects 
carried on under the General Public Health Grant are 


vitally important and must continue. These include, 
among other undertakings, the work carried on by the 


Division of Sanitary Engineering, support forthe 
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Division of Dental Public Health, and the training of 
Dental Hygienists; the cost of the laboratory investi- 
gation in outbreaks of communicable disease, support for 
the Division of Venereal Disease Control and other public 
health measures, 

DIVISION. OF MENTAL HEALTH (Appendix "D") 
Para. 41 In the field of Mental Health, physical 
facilities are considered adequate for the care of the 
adult mentally ill. The first unit of a cottage type 
Hospital-Home for the care of retarded children is now 
under construction, There exists a need for one or two 
more such units, as well as facilities for the in- 
patient care of the adult retarded, There is'a growing 
need for facilities for the in-patient treatment of 
emotionally disturbed children. Deficiencies exist in 
the psychiatric services which are available, not only 
at our mental institution but particularly in our out- 
patient clinics, exclusive of Child Psychiatry in the 


Charlottetown area, 


Para. 42 In view of the fact that patients in our 
mental institution in this province are billed on a per 


diem basis for their hospital care, we believe that this 
group of people should not be excluded from the benefits 
of the Hospital Ingurance Plan. We would recommend that 
out-patient psychiatric service be expanded and that the 
cost’ to the patient for this service be provided for in 
a manner similar to that for other medical services. 

We deplore the factors which have resulted in a very 


rapid turnover in our psychiatric staff in recent years, 


and have left us with definite deficiencies in this field, ' 
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We believe some improvements have been made. We 
recommend that these factors - administrative or 
financial - to be corrected. 

ALCOHOL AND DRUG ADDICTION (Appendix E) 
Para. 43 While drug addiction is a minor problem in 


this area, alcoholism is a major one, for which at 


present we have very little in the way of treatment 


facilities. We recommend that physical facilities be 
established with adequate staff to properly cope with 
this problem, 
DIVISION OF TUBERCULOSIS CONTROL (Appendix C) 
Para. 44 We believe that our present programme for 
the control and elimination of tuberculosis in this 
community is producing satisfactory results. After many 
years with a long waiting list of patients for admission, 
our Provincial Sanitorium is now running at less than 
full capacity. We would recommend that this service 
might be improved by the addition of personnel as 
follows: one public health nurse, for contact follow-up 
work and out-pattent treatments; one part-time internal 
medical specialist trained in chest diseases; and one 
qualified public health educator to assist in the public 
education aspect of the prevention of tuberculosis. 
DIVISION OF CANCER CONTROL (Appendix F) 

Para. 45 Services available through this Division 
consist of: 
1. Diagnostic: Consultation service by a certified 

radiotherapist; anaesthetic, endoscopy, — 

biopsy, and other diagnostic services 


as indicated... 


sk mefdorq tonkm s al notdetbbs gutb abi 


ts dots 10% .ene totem 6 at metiodools .se1s etdd 
tremisert lo yaw add ot sidsif yrev eved ew! dnegzesg 
ed eaitiffost isotaydg dst boenmooet ef .,seldtiitost 
adiw egoo yiveqoiq ed Tisve esvsupshs Atiw Dedelidases 
emoetdorg add 

(0 xbbaeqgA) sJlOsTmoo 2x oLUORIAUD 10 WOLeLvEC . 
Tol smmsr{.0Tg duseexg swo dadd evetled eW >. So. ared 
aint ak alaotlvoxedud i aehdenbehin bris-Loasnes ent 
yoem ved ts » adiveert yrotostiaitse grntouborg eal “yi haummes 
.1oleaimos tot ajgettegqg to dail antttew goof s ditiw-eussy 
oastit egel ts gntanuy wom ak mubrotinsca Istontver? avo 
eoliviee eld dadd boemsooes bluow eW. .ytiosqso uUtut 
as, Lenmaoaveg Io moltibis sad yd bevougqmt sd drisim 


qu-wolflot goastnoo rol ,seunn dtised olfdu@ ena sawolfot 


Iseovetal emid-disgq eno jednentseid tasttsq-suo bre slow 


eno Das y,aeasgealb teeto al benierd teaitistooge Isoibem 
oifduq edt ai taleas od trotsoube difsen otldug Deibttieup 


2leolvuotedud to molsdneyeig edd to coeqas, noldsoubs 


( xibaeggA) JOATMOO AOMAD. GOuMiQE OLVEG 


yaooeobae .ditedtecsns jseigareddotbhst 


eeoivisa olteongstb redito bas. .yeqoid 


allie eee fe ae) ee 


note tyid aldd siguoudt sidsitevs ssotvie® at ,sxet |e 


| bi mars :to detanoo fag 
obelitizeo,s yd sotviea aoltstivenod) :oldaonseid eke VE 
; 


ANGUS, STONEHOUSE & CO. LTD. 1773 
TORONTO, ONTARIO 


1! 2. Therapeutic: Radiotherapy in appropriate cases. 


3 DIVISION OF LABORATORIES (Appendix G) 
: Para. 46 This service is established with the main 

5 laboratory and administration unit located at the Health 
2 Centre In Charlottetown. An affiliated laboratory with 
7 one or more registered technicians is located in each 
of the three major general hospitals while each of the 
9 smaller hospitals has a small laboratory staffed by a 
10 "Technical Assistant" who is trained to do only the 

11 Simpler tests. 

a2 Para. 47 The work carried out in all these hospital 

is laboratories is under the direction of the senior 

ia medical and technical staff of the Division, who are 

15 also responsible for the training of student laboratory 
16 technologists. 

17 


Para. 48 The deficiencies which exist in the service 
18| provided by this division along with detailed recommenda - 


tions for their improvement are contained in the appendix 


BLOOD TRANSFUSION SERVICES ( Appendix ¢) 


22 Para. 49. This service is carried out under the super- 
23 vision of the director of Laboratories and the centre is 
24 located in the same building. This local laboratory 

25 is a sub-depot to the Halifax depot and is staffed by 
two full-time technicians, and is supported by the Red 
Cross and Hospital Insurance Program, We believe 


this service satisfactorily fulfills our needs. 
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PROVISION OF BIOLOGICALS (Appendix H) 


Fara ..o50: Under the present arrangement certain 


hl 


biologicals, vaccines, and antiobotics are made 
available out of tax revenue for the treatment or con- 
trol of certain diseases. This association recommends 
that this service be expanded to provide certain 
other drugs used in some of the chronic diseases where 


Such drugs are necessary to health. @iigs 


hs Insulin and Tolbutamide in diabetes. 

ay Liver Extract and Viatmin Bis in Pernicious 
Anaemia. 

Ba Steroids for replacement therapy in 


Addison's disease. 

4, These or other drugs for prolonged therapy 
where indicated when financial need is 
demonstraded. 


DIVISION OF VENERAL DISEASE CONTROL 


Para. 51 This division maintains an office at 
Charlottetown under a part-time medical director. 
Although this group of diseases are well under control 
in this area, we believe that this service must be 
maintained because of the necessity of a good control 
program, 
REHABILITATION SERVICES (appendix T) 
Para. 52 These services are available under two 
categories: 
ea) Rehabilitation for certain chronic disabilites 
at the Rehabilitation Centre in Charlottetown, 
which is administered by the Provincial 


Department of Health. 
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(2) Rehabilitation of the more acute cases through 
Units established at each of the three larger 
general hospitals and included under the 
Hospital Insurance Program. 

Each of the above facilities would appear to be well 
equipped to meet present demands both from an in-patient 
and out-patient point of view. 

Para v.53 Admissions to the Rehabilitation Centre 
are on a referral basis from private practitioners and 
approved by a Medical Assessment Board nominated by the 
Medical Association and appointed by the Department 


of Health. 


WORKMEN'S COMPENSATION BOARD 


Para. 54 This service is administered here, as in 

other places,by a Board of Directors. A part-time 
medical director supervises the medical claims and, 

in general, for many years, a very happy spirit of 
cooperation nas existed between the board and the 
medical profession. We believe that satisfactory 
Service is being rendered to injured workmen, in this 
province, entirely by private practitioners on a fee for 


service basis. 


THE HOSPITAL AS AN ELEMENT OF MODERN MEDICAL CARE 
(Appendix J) 
Para. 55 There are in the province nine general 
hospitals providing six hundred and thirty-seven active 
treatment beds with full facilities for the treatment of 
acute illnesses. The distribution of these beds 


geographically across the province is satisfactory, with 
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the possible exception of the Summerside area where the 
development of the Air Force: Base has brought about a 
rather marked increase in the population for this area. 
Para, 56 The chronic hospital bed need is not so 
well filled. At present, one hundred and three chronic 
care beds are available in addition to thirty beds at 
the Rehabilitation Centre. However, the geographic 
distribution of these beds is somewhat unsatisfactory. 
Some fifty-eight of our one hundred and three chronic 
beds are located in Prince County, in the western end 

of the Island, while only forty-five beds are available 
in the much more densely populated county of Queens and 
none in the eastern county of Kings. 

Para. 57 We would recommend that a redistribution 
of chronic care beds be brought about to fill this 

need in the appropriate areas. 

Para. 58 At the present time we believe one of 

our greatest needs is for additional domiciliary or 
custodial accomodation. This deficiency has no doubt 
created some backlog of custodial cases occupying chronic 
or’ even actue beds. The need in this field, however, is 
not well defined and further study is required before 
definite recommendations can be made. 

Para. 59 Diagnostic services on either in-patient, 
or out-patient basis are available at all the general 
hospitals and are covered under the Hospital and 
Diagnostic Services Insurance Plan. 

Para. 60 Special facilities which are being pro- 
vided are as follows: 


(1) A Cardio-Pulmonary Laboratory located in the 
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Charlottetown Hospital. 

(2) Therapeutic radiology services located at 
the three larger general hospitals. 

(3) Rehabilitation facilities at the three larger 
general hospitals in addition to the Re- 
habilitation Centre. 

(4) Radioactive Isotope Laboratory will be avail- 
able, in the near future with the completion 
of renovations at the Prince Edward Island 


Hospital. 


THE HOSPITAL INSURANCE AND DIAGNOSTIC SERVICES ACT 
EE EEE SEMAN LLU OBAVLUDOE ACL 


Para. 61 This plan has been in operation in this 
province since October 1959 and its institution has 
created little disruption in the pattern of medical 
practice on the Island. 

Para. 62 The plan is administered in this province 
by an independent Commission which is chaired by a 
practicing physician and which is responsible to the 
Lieutenant Governor-in-Council through the Minister of 
Health. This association has strongly endorsed this 
administrative arrangement and recommends fully that it 
be continued. 


DRUGS AND APPLIANCES 


Para. 63 Under present conditions no provision is 
made to Supply drugs to patients out of hospital; the 
only exception to this being in the indigent group 
where private welfare agencies have, in cases of need, 
provided necessary medication much as they have 


provided shelter, food and clothing under similar cir- 
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cumstances to limited numbers. 


Para. 64 Some appliances and sick room Supplies 

are available, on a loan basis, from the Provincial 

Red Cross, while others are available free or at a 
nominal charge to the patient through the Rehabilitation 
Centre, the T.B. League, the Canadian Cancer Society, 


the Polio Foundation, ete, 


CORRELATION 
Para. 65 We believe the correlation of the re- 


commendations which we have previously made, with 
existing facilities or services, will not, in most 
instances, present any difficult problems. 

Private Practice 

Para. 66 With reference to private practice, our 
major source of health service, our primary recommenda - 
tions that the existing pattern of this service be 
preserved requires only that the doctor-patient re- 
lationship remain undisturbed, that the physician's 
first responsibility must continue to be his patient 

and not to any third party, and that the principle of 
fee for service be retained. 

Prepaid Medical Insurance, 

Para. 67 These conditions are fulfilled in our 
proposed scheme for voluntary prepaid medical care 

to be outlined. Furthermore, we wish to point out 

that the establishment of this proposed plan can readily 
be correlated with the existing service provided by our | 
medically sponsored Trans Canada Medical Plans. member 


plan, the Maritime Hospital Service Association. 


Alcoholism 
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Para. 68 Brief mention should probably be made 
here of our recommendation for the establishment of 

a well staffed institution for the tréatment and 
control of alcoholism. We fully realize that neither 
incarceration in penal institutions, nor the services 
available through medical. practitioners, mental 
institutions, nor voluntary A.A. organizations are 
adequate to meet this problem, We believe that the 
institution we propose should incorporate a farm where 
these people following recovery from their acute 
episode could have some out-door occupational therapy 
and where chronic repeaters could be retained and gzain- 
fully employed for prolonged periods of readjustment. 
Chronic Care Hospitals 

Para. 69 We believe that chronic care hospital 
beds should appropriately be located in close proximity 
to the acute general beaaueen and, at the present time, 
plans are being formulated for the construction of a 
chronic care unit in conjunction with the Charlottetown 
Hospital to meet this deficiency in this area. 

Para. 70 From these few remarks it is apprent that 
the correlation of our proposals with existing facilities 
and services consist mostly of an extension of such 


facilities. 


MEDICAL PERSONNEL REQUIREMENTS § (Appendix XK) 


Pare, [1 In the past 10 years some 75 physicians 
from this province have graduated from Canadian Medical 
Schools; during this same 10 years, only 44 Canadian 


Graduates have registered to practice in the province. 
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The result is that the physician population ratio in 
the province remains low, Isl, Y49; We might speculate 
that this may partially be due to the low average 
income of the area, but other factors no doubt bear 
Some influence, There is a relative scarcity of 
medical administrative posts, and a complete absence 
of research, teaching and allied positions. This means 
that a higher percentage of physicians in the province 
are directly concerned with the care of the Sick. In 
any event we do believe that many of our physicians, 
especially in rural areas are carrying an excessive 
work load, Because of this we will endorse any 
measures which may be undertaken to promote the Supply 
of medical personnel to the rural areas where need 
exists. 
Perayy 72 The provision of adequate medical 
personnel for present and future needs in the provision 
of health services is a problem concerning which, we 
believe, special study will be undertaken by the 
Commission; you will receive much information from 
Such sources as the Canadian Medical Association, the 
Association of Canadian Medical Colleges, the Royal 
College of Physicians and Surgeons of Canada and others. 
However, although no Medical School is located in this 
province, we do believe that certain principles must 
pertain if the supply of professional personnel is to 
be maintained. 
Para. 73 In the pest, with the development of 
increasing scientific knowledge, the medical profession 


has been very cognizant of the importance of continuing 
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Study, postgraduate education and refresher courses. 
We believe very Strongly that any new pattern of medical 
care must contain within itself the motivation for such 
continuing study and certainly must not penalize the 


physician wishing to do So. 


Para. 74 While it is difficult to enumerate the 
factors which influence a youth in his decision for or 
against a medical career, there are certain features 
which we believe do have some definite bearing, 

(1) The public image of the physician. 

If this image becomes increasingly one of the 
physician as a hurried haggard individual, 
with long irregular hours and night work, 
very little time for recreation, or family 
or community life, then the image will 
compare very unfavourably with the business 
or professional man across the street who 
works an eight hour day, five and half days 
a week, Such an image would only be a 
deterrent to a young man considering a 
medical career. 

(2). The image of scientists, professional, or 
business people in other fields who work 
free from administrative restrictions. 

(3) The long period of non-remunerative training 
required. 


(4) The increasing cost of such training. 


Para. 75 Many of these features are difficult to 


influence. Perhaps the last would be the easiest,but 


many University officials believe that increased 
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scholarships have only a minor effect in increasing 

the number of candidates to a faculty. We believe 
you will agree that the choice of a career is more 
commonly made in the youth's dreams andonly later are 
financial ways and means looked into. 

Para. 76 The public image of the physician can 
also be altered. It follows that the effect on medical 
Student enrollment which third party intervention in 
medical care will have, will be determined by the 
nature of such intervention. If it results in compulsion, 
bureaucracy, and depersonalization of relationships, 
then the public ee of a medical career will 
deteriorate; it will no longer appeal to the idealistic 


in our youth. 


A PLAN FOR MEDICAL SERVICES INSURANCE FOR THE 
CITIZENS OF PRINCE EDWARD ISLAND 
Para. 77 In proposing such a plan we believe that 
it must be built upon the principles enumerated earlier 
in this presentation (paragraphs 32 - 35) and upon 
those contained in the Statement of Policy of the 
Canadian Medical Association on Medical Services Insurance 
(Appendix B). The success of such a proposed plan is 
contingent upon the existence and development of 
facilities, services, and conditions as follows: 
A. Necessary physical facilities: 
(1) General Hospital beds for acute illness to be 
available as at present. 
(2) Beds for chronic illness to be available in ali 


hospitals over 100 beds under same medical 
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Staff as for acute illness. (paras. 56-57) 

(3). Beds for treatment of mental and emotional 
iliness to be made available in the larger 
general hospitals. 

(4) Special Hospital beds for the treatment of 
tuberculosis to be available as at present. 

(5). Special Hospital beds at Riverside and 
Hillsborough Hospitals to be available as at 
present. 

(6) Beds for Rehabilitation services to continue 


at present level. 


Physicians adequate in number and distribution 

must be available to ensure complete integration of 
private practice, government programme and voluntary 
medical services insurance programmes. 

The Hospital Insurance programme should be developed 
and perfected without political interference and 
without undue government restrictions or controls. 
All residents should have available to them the 
benefits of any programme, but freedom of choice 

of coverage should be a prerogative of all citizens 
who are willing to provide for themselves. 

Phasing or staging of programmes may be desirable 

Go ensure a satisfactory evolution of a complete 
service: 

The sources from which Government contributions are 
derived shall be as determined by Government. 

The provision of a medical services prepayment 
programme, and the provision of a high quality of 


service is the joint responsibility of citizens, 
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of Government, and of the Medical and allied 

professional groups. 
It is, therefore, a basic obligation on each 

and every citizen, whether needing or providing a 
service, to bear part of the financial responsibility 
for medical services insurance. The closest 
possible cooperation of patients, government and 
physicians in the acceptance of necessary controls, 
is required to provide a high quality service at a 


just and reasonable cost. 


Para. 78 In addition to these the following existing 
services should be maintained and eveloped from time 
to time as the need arises. 

(1) The care of patients in Hospital for. 
Tuberculosis should be a responsibility of the 
Provincial Department of Health. 

(2) Arrangements for medical services now provided 
by Hospital Services Commission should be 
continued. 

(3) Present arrangements for General Laboratory 
Services and Pathology should be provided as 


at present, or as recommended in Appendix G. 


(4) Medical services provided through Workmen's 
Compensation Board should be continued. 

(5) Medical services now provided by special 
arrangement with the Federal Government should 
be continued under contract as from time to 
time developed by the parties concerned, e.g., 


Department of Veterans' Affairs, Indians, Sick 
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Mariners, Royal Canadian Mounted Police, 
Armed Forces, etc. 

All biologicals and services now provided. by 
the Provincial Department of Health be 
coordinated, continued, and expanded as re- 
commended in paragraph 50. 

Present programme for rehabilitation should 
be maintained and expanded to provide further 
service under the coperative efforts of the 
Rehabilitation Council, the Government, and 
the Medical Profession. 

Cancer Control Programme should be maintained 


as presently operating. 


We believe that any programme of prepaid 


medical care insurance must inelude: all benefits not 


otherwise available as above including; 


(a) 


(b) 


Complete and comprehensive ‘in and out of 
hospital services for all acute, chronic and 
mental illness. 

Out of Province medical services on an 


authorized basis. 


By the same token such a program must’ contain certain 


exclusions e.g. 


(a) 


(b) 


All medical or surgical services carried out 
for reasons other than’ medical necessity, in- 
eluding purely cosmetic surgery, examination 


for third parties, e.g., employment, school, 


insurance, etc. 
Paramedical services including drugs, 


appliances, nursing, dental. and refraction 
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Para. 80 
Insurance 


Voluntary 


(1) 


(2) 


Para, 81 
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Services, transportation, including ambulance 
and mileage, and out of province transportatio 
Should not be provided in the basic contract 
but left for detailed Study and to be made 
available at a later date if deemed necessar 
These could. be ineluded in an extended benefit 
contract sold as Supplementary by the 

carrier, 

We propose that this Medical Services 
Should be provided and administered by 
Carriers with the following qualifications: 
They should be registered with the Department 
of Insurance of the province. 

They must be prepared to provide benefits not 
less than those defined to be the basic 
minimum conforming with the above standards, 
and this contract must be made available to all 
the people, individuals as well as groups. 
They must be willing to have their records 
Subject to an, independent annual audit and 
must get annual approval by the Prince Edward 
Island Division of the Canadian Medical 
Association as well as the Government. 

They must be prepared to meet the requirements 


of the section on financing which follows. 


FINANCING 


Two alternative methods of financing such 


a plan are available: 


(1) 


All persons of the community are pooled as a 
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Single group risk - that is all ages, the sick, 

the well, the infirm, and the uninsurable. 

A community rate is struck for the total 

population, We would favor this community 

rating method because: 

(a) It puts the burden where it belongs -on 
the whole community. 

(ob) It obviates difficult classifications. 

(c) It is’ simple to operate and cheaper to 
administer. 

(d) It is now in use for the Hospital Service 
Insurance Plan, 

(2) Alternatively the population is divided into 
groups and each one is experience rated. This 
makes premiums for certain categories pro- 
hibitively expensive and does not spread risk 


adequately. 


Para. 82 In such a plan we propose that: 

(1) Self supporting citizens pay their own 
premium, 

(2) Those unable to do so should have their 
premiums paid by Government. 

(3°) Certain others might require and receive 
assistance in meeting part of the premiu 
cost. 

Para, 83 In proposing a method of physician re- 


muneration we submit that this be on a fee for service 


basis based on the Schedule of Fees of the Prince 


Edward Island Division of the Canadian Medical Association. 


We wish to indicate, however, that this Association is 
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willing to negotiate Special terms for those groups 
for whom the Government pays the premium, 
Para, 84 The schedule of fees must remain Subject 
to periodic revision by the Prince Edward Island 
Division of the Canadian Medical Association and we 
would suggest, in an attempt to insure that it remain 
fair and equitable, that, within reasonable limits, it 
maintain the same relationship to the cost of living 
index, as it now bears. 
Para. 85 While the precise cost of all medical 
services presently being provided to the citizens of 
this province is rather difficult to accurately assess, 
we do not have some definite information upon which 
we can base our estimates of the cost of providing 
health services according to the plan which we have 
recommended. A review of the stastistics of the 
Maritime Hospital Services Association indicates that 
the per capita cost of such a plan as is proposed would 
be in the vicinity of $20.00 annually. This estimate 
is considered to be realistic by the Maritime Hospital 
Services Association. Based on this figure the total 
cost of this plan for all the people of this province 
would be slightly over. $2,000,000.00, Based on the 
experience of our Provincial Hospital Services Plan, 
it is estimated that 10% of our population are 
financially unable to pay such premium. 

Assuming that government would be responsible 
for this group, the cost to government would be 
approximately $200,000.00 annually. It is further 


estimated that an additional 20% of our population might | 
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be able to meet an estimated 50% of the premium cost 

only. This then would mean another $200,000.00 annual 
| cost to government or a total of $400,000.00 per year 

while the remaining $1,600,000.00 would be the re- 

Sponsibility of self supporting citizens. 

Para. 86 We submit that some of the advantages of 

Such a plan are; 

(1) All good existing services are utilized. 

(2) All persons share the burden as proportionately 
as possible. 

(3) Contributions by employers are not interfered 
with, and all union negotiated contracts re- 
main intact. 

(4) The rights of citizens are protected in choice 
of plan, service, and physician. 

(5) No Government or political interference is 
demanded, implied, or possible. Efficiency 
can be critically analyzed by all parties. 

(6) The cost of taxpayers is kept at the absolute 
minimum. 

(7) The cooperation of those receiving and those 
giving the service is ensured and the role of 
Government to protect citizens' interests is 
not influenced by undue and reasonable pressures, 

(8) No part of this plan is irrevocable since it is 
not embodied in legislation. As medical 
services insurance evolves, adaptations are 
easy to make to comply with new situations. | 

(9) Controls by government, the profession and the 


carrier, absolutely essential to the operation 
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of any such plan, can be effectively set up 
to prevent over utilization, excessive 
Servicing,and also to keep costs at correct 
levels. 
(10) Medical Services costs and Hospital Services 
costs are kept separated. 
Para, 87 We believe that this proposal to provide 
prepaid medical care to the citizens of Prince Edward 
Island is practical and economically feasable and 
avoids throwing excessive burden upon individuals, 


groups or government. 


PRIORITIES 
Para. 88 Priority in the establishment of the 


different aspects of improved health services has 
already been referred to. We believe the correction 
of the deficiencies noted in services provided or 
underwritten. by Government, and particularly those in 
the field of Mental Health should receive prior attention, 
We would urge that studies be completed at an 
early date to define cliearly the chronic care and 
custodial bed requirements of the different general 
areas. We would recommend that the implementation of 
the proposed voluntary prepaid medical’ insurance plan 
be initiated and that necessary in and out of hospital 


medical benefits only be included in the initial stages. 


Respectfully submitted, 


Honorable L.G.Dewar M.D., Presideh 


C. A. Coady M.D., Honorary Sec'y. 
Prince Edward Island Division 
Canadian Medical Association, 
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1 APPENDIX X 
2 PHYSICIAN DISTRIBUTION 
3 

Number of Physicians in private practice and type of 
4 

work done: 
5 

Charlotte- Summer- Other Tota 

6 town Side Areas 


1. General Practitioners 


2, -opecialty Practice - 


Internal Medicine 3 i’ 0 | 4 
General Surgery 5 is 2 10 
Obstetrics & Gynecology 4 * 1 @) 5 
Anaesthesiology z 1 | @) 5 
Psychiatry ui O 0) i 
Paediatrics 2 0 O oe 
Ophtholmology 2 O 0 2 
Otolaryngology 2 6) O 2 
Urology 2 O O af 
Radiology & 0 O ny 
Orthopaedics 1 O fe) 1 
Radiotherapy BY @) 6) a 
TOTAL 24 if ey 


3. Salaried Physicians with type of work done (full-timel) ;: 


Pathology 2 
Mental Health E. 
Public Health 2 


T. B. Control | 
Medical Advisory Hospital Commission ei 


38 fairs 2 
Department Veteran's Affair TOTAL = 
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APPENDIX B 
The Canadian Medical Association Statement on Medical 
Services Insurance; 
y, The Canadian Medical Association believes that 4 
The highest standard of medical services 
Should be available: to every resident 
of Canada. 
Insurance to prepay the costs of medical 
services should be available to all re- 
gardiess of age, state of health or finan- 
cial status. 
Certain individuals require assistance to 
pay medical services insurance costs. 
The efforts of organized medicine, govern- 
ments and all. other interested bodies 
should: be coordinated towards these ends. 
While there are certain aspects of 
medical services in which tax-supported 
programs are necessary, a tax-sSupported 
comprehensive program, compulsory for all, 
is neither necessary nor desirable, 
The Canadian Medical Association will support any pro- 
gram of medical services insurance which adheres to 
the following principles: 
1. That all persons rendering services are legally 
qualified physicians and surgeons. 
2. That sia resident of Canada is free to select his 


doctor and that each doctor is free to choose his 


patients. 
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That the competence and ability of any doctor is 
determined only by professional self-covernment. 
That within his competence, each physician has the 
privilege to treat his patients in and out of 
hospital. 

That each individual physician is free to select the 
type and location of his practice. 

That each patient has the right to have all in- 
formation pertaining to his medical condition kept 
confidential except where the public interest is 
paramount. 

That. the duty of the physician to his individual 
patient takes precedence over his obligations to 
any medical services insurance programs. 

That every resident of Canada, whether a recipient 
or provider of services, has the right of re- 
course to the courts in all disputes. 

That medical services insurance programs do not 

in any way preclude the private practice of medicine. 
That medical research, undergraduate and post- 
graduate teaching are not inhibited by any medical 
services insurance program. 

That the administration and finances of medical 
services insurance programs are completely separate 
from other programs, and that any board, commission 
or agency set up to administer any medical services 
insurance program has fiscal authority and autonomy. 
That the composite opinion of the appropriate body 
of the medical profession is considered and the 


medical profession adequately represented on any 
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board, commission or agency set up to plan, to 
establish policy or to direct administration for 
any medical services insurance program. 

That members of the medical profession, as the 
providers of medical services, have the right to 
determine the method of their remuneration. 

That the amount of remuneration is a matter for 
negotiation between the physician and his patient, 
or those acting on their behalf; and; that all 
medical services programs make provision for 
periodic or automatic changes in remuneration to 


reflect changes in economic conditions." 
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APPENDIX ¢ 


is Health Care Assisted Finanelally by the Federal 


Government Under National Health Grants. 


Since the inception of this program of 
matching and non-matching grants by the Federal. Govern- 
ment in 1948, this province has taken advantage of the 
money thus made available, The total amount of moneys 
made available by the Federal Government during the 
fiscal year 1960-61 amounted to $562,991. 

On April 1, 1961, the following changes in 
the allocation of moneys were effected: (1) Veneral 
Disease Control Grant and the Laboratory and 
Radiological Services Grant were eliminted. (2) 

Crippled Children's Grant was combined with that of 
Medical Rehabilitation.» (3) Tuberculosis Control 

Grant and the Child & Maternal Health Grants were markedly 
descreased,. (4) The Professional Training Grant, the 
Mental Health Grant, the General Public Health Grant, 
Cancer Control Grant, and the Medical Rehabilitation 

Grant were increased. The net result was an overall 
increase of $33,877 over the allocation of the previous 
year, However, the regulations governing the Health 
Grants were also changed by Minute-in Coundil requiring 
the province to contribute an amount proportionate to 

the Provincial expenditures in 1959-60 on all projects 
before Federal assistance was available. In several | 
of these fields the province has already been contributing 
substantially to programs which became insured services 


during the last six months of the fiscal year and the 
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result, therefore, has been detrimental to.the interests 
of this province in that in order to obtain the full 
Federal contribution a larger total contribution was 


required from the provincial sources. 


Professional Training Grant 


This amounted to $19,596. This grant was 
used to provide training in the following areas: 
(1) To assist in completion of training of a pharmacist 
for the Prince Edward Island Hospital. (2) To assist 
in the study of Hospitals Councils in Saskatchewan by 
@ member of the Hospital Services Commission. (33% To 
provide special training of a technician for the 
Cardio-Pulmonary Laboratory in the Charlottetown Hospital 
(4). To assist in providing a short course in special 
techniques used in the training of crippled children 
provided to a teacher employed*for retarded children 
classes. (5) To assist in the completion of training 
of a Public Health Nurse. 
Hospital Construction Grant -- $101,477 plus a Revote of 
$103,802.75. 

For the fiscal year°1960-61 this Grant 
provided as follows: 
$30,266 -- representing the entire contribution toward 
the cost of renovations at the Charlottetown Hospital, 
including the construction of a tunnel entrance from 
the new Nurses! residence, addition of a second passenger 


elevator, provision of a cafeteria and cold storage 


facilities. 
$35,166 -- as the first fifty percent of the project 


for renovations at the Prince Edward Island Hospital, 
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including expansion of the laboratory and radiological 
facilities, expansion of office Space, creation of anew 
paediatric department, provision of facilities for long 
term and convalescent care and other minor alterations. 
$81,420 -- as a complete payment toward an addition at 
Western Hospital, Alberton, involving twenty-two beds, 
new operating and delivery suits, newborn nursery , 
expanded laboratory, radiological and emergency facilities, 
as well as additional administrative space and Nurses 
Residence of fourteen beds. In addition an amount of 
$13,147 toward the cost of renovation in the existing 
building at Western Hospital is expected to be claimed. 
$7,025 -- as a complete payment to Community Hospital, 
O'Leary, for renovations involving the installation of 
an elevator, an emergency ambulance entrance and 
improved out-patient facilities. 
Mental Health Grant -- $74,749. 

This amount was inadequate to meet the re- 
quirements of the various projects in this field, 
These projects include the full cost of operation of the 
Mental Health Clinics in Charlottetown and Summerside, 
the expenses of bringing consultant psychiatrists from 
the Teaching Centre at Dalhousie University each month, 
and consulting services of visiting neurologist. 

At the Mental Hospitals, projects under this 
grant include the salaries of all physicians except 
the Director, together with the full cost of operation | 
of the occupational therapy unit, the expense of paatey ing! 


out lobotomy operations, Support of the provineial share 


of the operating cost of post-graduate schools in 
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Psychiatry, Psychology and Social Work, and include 
the cost of tuition, books, travel and a monthly Stipend 
toward the training of psychiatric social workers, 
guidance consultants, and Speech therapists. 
Tuberculosis Control Grant -- $29, 557 

This grant has been reduced to sixty percent 
of the former amount and is quite inadequate to meet 
the projects which include the cost of Operating out- 
patient chest clinics, one-third of the salary of the 
physician in charge of treatment of bone and joint 
tuberculosis at the Rehabilitation Centre and the 
cost of special drugs used in treatin# selected cases 
of tuberculosis, as well as a substantial contribution 
toward the cost of the tuberculin testing and x-ray 
program carried out in conjunction with the Prince 
Edward Island Tuberculosis League. 
General Public Health Grant )=-' $128,579 

This grant was increased by over $78,000 and 
is now more than adequate to meet the projects submitted 
under it in 1960-61, including the entire cost of operat - 
ing the Division of Sanitary Engineering (exeluding a 
Small amount for general office expenses); similar sup- 
port for the Division of Dental Public Health, but 
excluding the maintenance of clinics in Charlottetown 
and, Summerside; support of the cost of operating the 
postgraduate School of Nursing at Dalhousie: University; 
a grant to the Association of Nurses: of Prince Edward 

/ 

Island to assist toward paying the salary of a School | 
of Nursing Advisor; rental of clinic space and 


provision of clerical staff at the Health Centre in 
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Summerside serving the Western half of the Province; 
the cost of laboratory investigation in connection 

with outbreaks of communicable diseas throughout the 
Provinee, to control hospital infections; support of 
the cost of maintaining the Division of V.D. Control; 
training of Dental Hygienists; small grants to assist 
the cost of accrediting Canadian hospitals and to 
provide a technical advisory service to the Départment; 
a six weeks course in teaching methods provided to 
‘ennée Nurse Supervisors from general hospitals; 
Sponsoring a Director of Nursing for a degree course in 
Nursing; five other Nurse Supervisors, Teachers, and 
Clinical Instructors were sponsored in courses of 
Administration and Nursing Education. Total cost of 
projects under this grant amounted to about $100,000 
Cancer Control Grant -- $29,864 

The grant sponsored the completion of train- 
ing of the Director of the Division in dianostic 
radiology. .It also provided support toward the cost of 
operating the Division and employing professional 
services to investigate cases suspected of having 
cancer at no direct cost to the patient. 
Medical Rehabilitation and Crippled Children - $24,747 

on, pais Supported the training of a 
physiotherapist who is now employed at the Rehabilitation 
Centre and an Occupational Therapist who is employed 
also; also a bracemaker who has been employed since 
Janey 1) TOGr. It also ueevided fifty percent of 
the cost of poliomyelitis vaccine used in protecting 


children in this Province. 
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Child and Maternal Health Grant -- $20,209 


The use of this grant has been severely 
restricted since the resignation of the nurse in charge 
of this program in 1959, and the introduction of the 
Provincial Hospital Insurance Plan in 1959. However, 
one nurse was employed full-time to carry out Child 
and Maternal Health work in the Summerside area, the 
cost being covered under this grant. In addition, the 
rental of four health nursing offices which serve as 
centres for Child and Maternal Health Programmes was 
paid for by the grant. It also supported a post- 
graduate course in paediatrics for one Nurse Supervisor 
and provided a two weeks course in Public Health 
Nurses and nurses from general hospitals in Maternal 
and Child Health. 


ea Public Health Services» Provided by Provincial 
Government 


(1) . Public Health Nursing 

The Division of Public Health Nursing, employing 
Some fifteen nurses, carried out a comprehensive 
program of health education and preventive health service 
in the homes and schools of the province, Maternal 
prenatal classes are held in three centres and some 
two hundred and thirty two visits were made to expectant 
mothers in their homes. Most primipara are visited at 
home within two weeks of their discharge from hospital, 
and advice is given on maternal and infant care, Visits 
are also made in connection with health problems of 
preschool children and this is followed up by regular 


health inspections in the schools, 
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Public Health Nurses conduct the program of 
inoculations for infants, pre-school and school 
children against Diphtheria, Whooping Cough, Tetanus, 
and Polio. In the year 1960, twenty-six thousand nine 
hundred and eighty-three children were inoculated, 
fourteen thousand seven hundred and fifty-nine persons 
received Polio vaccine, and ten thousand two hundred 
and twenty-one persons received Smallpox vaccine. 
fin addition, Public Health Nurses carry out follow-up 
visits to tuberculosis cases discharged from Sanatorium , 
assist in regional Chest Clinies and in the province- 
wide tuberculin testing program. They also do much 
of the formal health education for the Department, 
addressing some seven hundred and forty-two groups 
in 1960. 

(2) Sanitary Engineering 

Though handicapped by lack of a qualified 
Sanitary Engineer to serve as Director, this Division 
provides all the Public Health sanitation services for 
the province. It supervises the operation of all 
pasteurization plants through weekly sampling and 
inspection. All tourist accomodations are inspected 
on repeated visits and advice is given on improvements 
to meet an acceptable standard. Eating establishments, 
hospitals and public institutions are inspected at 
frequent intervals and every effort is made to insure 


adequate cleanliness in the preparation and storage of 


foods. A water supply and sewage disposal inspection 
service is provided to all residences and business 


establishments in the Town Planning Areas, to schools and! 
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to individuals in any part of the province. Complete 
Sanitary surveys involving both water Supply and 
Sewage disposal were completed in three villages and one 
town in 1960. Periodic sampling of the water supplies 
of the larger urban centres, of the National Park area 
and of all provincial parks is carried out. In addition, 
all plans for new public sewers and extension to existing 
sewers must be approved by the Division. Other duties 
of the Division involve supervision over sanitation of 
summer camps, publie bathing beaches, trailer courts 
and garbage dumps, A Public Health Veterinarian 
attached to the Division supervises the handling of raw 
milk supplied to pasteurization plants, conducts a 
Mastitis Control Program in dairy herds, and inspects 
Slaughter houses witha view to improving sanitary 
conditions. 

(3) Dental Public Health 

(a) Dental treatment services through a mobile 
unit as well as by dentists in their own offices pro- 
vided treatment to pupils in Grades I and II in various 
parts of the province. During the year, the total 
number of children from rural areas who obtained 
treatment amounted to one thousand two hund#ed and 
seventy-one. 
(b) Orphanages : Complete treatment services are 
made available by the Division to all children in 
orphanages on an annual basis. Clinics in both 
Charlottetown and Summerside provided treatment to needy 
children up to the ages of twelve and a total of four 


hundred and ten children received services in 1960. 
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in addition to this, about one thousand children 
received Stannous-Fluoride applications during the 
Summer months. A preventive Orthodontic. Clinic has 
been established as a consultative service to practicing 
dentists and over one hundred children received con- 
Sultation and treatment services in 1960. 
(4) Tuberculosis Control 

The Provincial Sanatorium, Charlottetown, 
in which is located the offices of the Director of 
Tuberculosis Control and the Business Administrator for 
the Division serves as a nucleus for the Tuberculosis 
Control. programme on Prince Edward Island. 

The sole executive control and management 
of the Division of Tuberculosis Control, including 
the operation of the Provincial Sanatorium is vested 
in the Minister of Health, to whom the Director of 
the Division is responsible. 


A. Provisions and Methods of Personal Health Services 


£3 Prevention 

(a)  Edueation 

Of paramount importance in the preventive 

program is the education of the public in up-to-date 
trends in the disease, tuberculosis. In this regard, 
the role of the voluntary agency, the Prince Edward 
Island Tuberculosis League, in our province, has given 
excellent service in informing the general public and 
the professions, regarding tuberculosis, 

(b) B.C.G. Vaceination 


B.C.G. Vaccination on Prince Edward Island is 
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limited to negative tuberculin reactors in certain 
groups, 1. @@j Student Nurses and other personnel 
in general hospitals and at the Sanatorium, to contacts 
of active sases:and other groups in highly tuberculinized 
areas, 
(c) Checking of Contacts 

Every active case of tuberculosis diagnosed 
i immediately reported to’ the Division of Publie 
Health Nursing, who carry out Tuberculin Testing and 
refer all positive reactors and older contacts to one of 
the Oyt-Patient Diagnostic Clinics. 


(d) Tuberculin Testing (Heaf Method) of school 
attenders 


By finding the positive reactors among this 
group, clues to cases of infectious tuberculosis among 
families are obtained and those showing radiological 
evidence of early disease are placed under treatment; 
in many instances, positive reactors under the age of 
10 years are placed on prophylactic I.N.H. therapy. 

Zi Diagnostic Services 


These services include:- 
(a) Regular Out-Patient Diagnostic Clinics 
These clinics are under the direction of a fulll- 
time medical Director of Out-Patient Clinics who 
received special training in chest diseases. Clinics 
are regularly held at five focal points in the Province, 
(Sanatorium, Charlottetown twice weekly; Health Centre, 
Summerside -- twice monthly; and at the general 


hospitals in Souris, Montague and Alberton -- once 


monthly). 
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(o) Examination of Pensioners, Other War 
Veterans and Screening of Miniature 
Admission Chest X-rays in General Hospital. 
(c) MTuberevlin Testing and X-Ray Surveys 
Tuberculin Testing utilizing the "Heaf" 
Method with on-the-spot x-raying of all positive reactors 
was initiated on a community-wide basis in August, 1956, 
and has been carried on since, Periodic surveys are 
also carried out on all school teachers, patients and 
staff of provincial institutions, students at the 
College and University, and various industrial groups. 
Bx Treatment 
Complete treatment services are available at 
the Provincial Sanatorium, Charlottetown, which is 
fully staffed and equipped, "as an Accredited 
Hospital in recognition of compliance with the standards 
approved by the Canadian Council on Hospital Accrediation 
for patients' care with respect to physical plant, 
administration, diagnostic and treatment facilities, 


and the supervision, review and analysis of clinicla 


work by an organized and competent medical staff." 


Be Recommendations for improvement of present facilitie 


(1) The service of a full-time Public Health Nurse 
to meticulously follow up contacts of know active cases 
of tuberculosis and positive tuberculin reactors among 
children, many of whom benefit by the administration of 
tuberculostatic drugs (I.N.H.) for prophylactic purposes | 
on an out-patient basis. 

(2) The services of an additional part-time internist, 


Specially trained in chest diseases. 
(3) The services of a qualified Public Health Educator. 
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1 APPENDIX D 
" MENTAL AND EMOTIONAL ILLNESS 
3 ) 

Services and facilities provided by the 

‘ Government of Prince Edward Island for the management 
: of mental illnesses consist of the following: 
: as Riverside and Hillsborough Hospitals with 
: Some seventy-five beds for active treatment 
" and some two hundred and fifty beds for care of the 
? chronically insance, tae difficult geriatric 
" problems, and some mental defectives. 
as ae A tax supported Child Guidance Clinic in the 
+ Charlottetown Area with a Child Psychiatrist 
a and ancillary staff of Psychologist and Social 
ao Worker. This child guidance team also 
” serves the Summerside area on a "travelling 
_ clinic" basis. 
a Bs One Speech Therapist who is stationed at 
si the Mental Health Clinic in Charlottetown. 
” a One Liaison Teacher who is a member of the 
ah Mental Health Clinic staff and who provides 
ms a consultative service for teachers through- 
22) out the province for their problem children. 
a oe One Social Worker who devotes her full time 
24 to the Retarded, and counselling the 
*s parents of retarded children. 
om 6. Tax supported out-patient services are now 
27 provided to adults in the Summerside area 

28 one day a week, Plans are now being laid 
29 


to re-establish this type of program in 
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Charlottetown, to expand it in the 

Summerside area, and to extend it to other centres 
in the Province. 

he Construction has now been started on a 
cottage type Hospital-School for Retarded 
Children, This will provide space for in- 
patient facilities for twenty-one cases, a 
Day training class for children at Imbecile 
level, and a "Day Care Program" for some of 
the older retarded and children who are not 
Suited to the Day Training Class. 
Preventive measures in this field are re- 

stricted to the role played by the following: 

(1) Physicians in private practice. 

(2) Adult Mental Health Clinic Services. 

(3) Personnel.in the Division of Child Welfare. 

(4) Private Welfare Agencies. 

(5) . Case finding services provided by Public 
Health Nurses... It-is recognized that this 
does not provide an adequate program, 

The program of Rehabilitation of the Mentally 
Ill is only in its fledgling stage and services are as 
yet geared primarily to therapy. An Industrial 
Therapy Program has been developed to. some extent at 
Riverside Hospital, and a program of co-operation with 
the Special Placement Services of the Unemployment 
Service Commission has recently been initiated. A 
Foster Home Program for Mental Patients is now being 
developed which can also be utilized toward this end. 


Adequate Social Work staff 1s now training, and this will 
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allow further progress with this program of rehabilitatian. 
In the following areas the services presently 
provided are somewhat inadequate. 

Ls Though satisfactory psychiatric services are 

available to the Charlottetown and Summerside 
areas, the time factor involved in transpor- 
tation makes continuing out-patient treatment 
difficult for the other areas of the 
province. 

ZS Efforts should be directed toward making 
positions of professional nurses and nursing 
assistants more attractive so as to reduce 

th the rapid turnover of staff and provide 
continuity of nursing care at mental hospitals. 
=e Though every effort is being made to provide 
additional Social Workers through sponsored 
training, the Occupational Therapy and 

Industrial Therapy services are sadly lacking in 
qualified personnel. 

4, In the past there has been a lack of con- 
tinuity of care of the psychiatric patient 
referred by the practicing physician to the 
provincial mental health services. Every 
effort is being made to overcome this 
deficiency, through the provision of con- 
Sultations and reports to practicing physicians 
on all patients discharged from mental 
hospital. 
or Preventive Mental Health procedures available 


to our public schools through our Guidance 
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Consultant are minimal and there is a 
great need for expansion of such services. 
6. At present the saeuioee institutional 
and.social work services for the mentally 
retarded are absent or minimal. It is 
expected that the facilities provided, by the 
new Hospital School will.do much to improve 
this situation, 
i , We have no facilities for 
in-patient treatment. of severely disturbed 


children at present. 


Be A program for the assessment and treatment 
of juvenile. delinquents and adult criminals 
Should be. undertaken. as soon.as an adequate 
number .of trained Psychiatric Social Workers 
are available, 

9. Facilities for the care of our aged population 
require better co-ordination and more adequate 
supervision by Medical, Psychiatric and 


Social Work personnel. 
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APPENDIX E 


ALCOHOLISM AND DRUG ADDICTION 


Although drug addiction on Prince Edward 
Island presents a problem of such small prevalence 
that we have insufficient practical experience on which 
to base any-opinion, the same is not at all true of 
Alcoholism, Here, as elsewhere, Alcoholism presents 
a very major problem. 

Our facilities for the care and treatment 
of this disorder are entirely inadequate. The only 
service provided at present is the care offered by the 
family Physician, groups such as A.A. and the provision 
of "drying out" facilities at Riverside Hospital. 

We well realize that this is of practically 
no avail in attempting to deal with this major medico- 
psychological-social-legal problem. 

We would recommend : 

x" That physical facilities be provided for an 
adequate program for the treatment of this 
condition, either at Riverside or elsewhere. 

Ape That an adequate staff of Psychiatrists, 

Social werkerepana Psychologists, interested 

primarily in this problem, be provided. 

Oo” Again, that whatever administrative arrange- 
ments be devised, the payment for personal 
medical services received for this disorder 
be arranged for on a basis identical to that 


for Medical Services for other illnesses. 
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APPENDIX F 


CANCER CONTROL 


The Department of Health of the Province 
of Prince Edward Island has had a Division of Cancer 
Control since November, 1948, The services provided 
by this Division are as follows; 

(a) Preventive 

This Division provides no services, except 
those considered later in diagnosis, which could be 
considered of @ preventive nature. However ,the 
Division of Laboratories does provide a limited 
cytological service. X-Rays are provided as an insured 
service on an In or Out-Patient basis to subseribers 
to the Provincial Hospital Insurance Program. 

(b) Diagnostic 

This Division provides a Consulting Service 
at the request of a referring physician. Biopsy, 
anaesthetic, and endoscopy procedures as necessary are 
provided, or charges for same authorized, in collabora- 
tion with the referring physician. 
TREATMENT 

The Radiotherapy of malignant and also 
benign conditions is provided by this Division, the 
Director being a Certified Radiotherapist. Therapy 
Units. and Radium are located. in and maintained in the 


two Charlottetown Hospitals. 
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APPENDIX G 


LABORATORY SERVICES 


Existing Diagnostic Laboratory Facilities 


The various components of the laboratory 
Services are correlated by the Prince Edward Island 
Laboratory Council. This is an advisory body without 
executive authority. Its membership consists of re- 
presthuactbes of the Boards of Trustees and of the 
Medical Staffs of each of the three larger hospitals 
and of one of the small hospitals (in rotation), to- 
gether with the Deputy Minister of Health, the Director 
of the Division of Laboratories of the Provincial 
Department of Health and a Veterinarian from the 
Provincial Department of Agriculture. 

The diagnostic services available are as 
follows ; 

(a) Small Hospitals: Each of the four small 
hospitals has a small laboratory staffed by a so-called 
"Technical Assistant". This’ is an individual who 
receives four months! training in the Division of 
Laboratories and who carries out’the simplest 
laboratory tests (urinalysis and elementary haematology 
and chemistry). In most of the hospitals this individual 
also carries out basic radiographic techniques, another 
four months! training in this being given in one of 
the large general hospitals, 

(b) °° General Hospitals: Each of the three — 
general hospitals has a laboratory staffed by from two 


to four registered technicians with appropriate clerical 
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and wash-up help. These laboratories carry out a 


this range including most of the routine techniques. 
The. range of tests is greatest in the Prince County 
Hospital, Summerside, where more experienced staff dnd 
more elaborate equipment are necessary because of the 
distance from the Provincial Laboratories in 
Charlottetown. 

(c) Division of Laboratories, Provincial Department 


of Health, Charlottetown 


This is staffed by the Director, another 
qualified pathologist, a non-medical bacteriologist’, 
about fifteen qualified technicians, trainess of various 
types and appropriate clerical and wash-up help. The 
Director is part-time, being also employed by the two 
general hospitals in Charlottetown and by the Canadian 
Red Cross Society as Director of its Provincial”subdepot, 


Blood Transfusion Service. 


The work of the Division is now largely clinical. 


Fifty-five percent comes from the general hospitals with 
another twenty-five percent from the clinical divisions 
of the Department of Health. About ten percent ts of a 
purely public health nature with eight percent coming 
from the Department of Agriculture and two percent from 
the Attorney-General's Department. 

All the histology and bacteriology for the 
province is carried out in the Division. In addttion, 
the more complex haematology and chemistry is vetditesa 
from the various hospital laboratories and a complete 


Service in all branches is offered to all doctors for 
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their office practice. 

A small number of highly Specialized tests, 
for instance hormone assays, is forwarded to other 
laboratories, principally the Biochemistry Department, 
Division of Laboratories, Halifax. Use is made -of 
reference centres such as the Canadian Tumour Registry 
and the Laboratory of Hygience. In various national 
surveys (e.g. the periodical surveys of syphilis serology 
conducted by the Laboratory of Hygiene) the results 
obtained here have been satisfactorily accurate. 

The Division is an approved training school for 
laboratory technologists. Students (who average about 
Six per year) receive a sixteen month course (largely 
practical but partly didatic) after which they write 
the qualifying examination of the Canadian Society of 
Laboratory Technologists. The instruction of these 
Students is a constant and time consuming task for the 
senior staff of the Division. Students receive a bursary 
from the Provincial Government during training, in return 
for which they agree to work in approved employment for 
two years after conclusion of the course. 

The senior staff of the Division constitutes 
the only source of medical and technical supervision 
for the work of the hospital laboratories. In an attempt 
to maintain quality control, Specimens are referred to 
these laboratories at intervals and they are visited 
periodically by the Director or the Bacteriologist. 

(d) Sanatorium: A small laboratory, staffed by | 
one technician, is maintained by the Division of 


Laboratories in the Provincial Sanatorium. It carries out 
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routine testing on the patients in the sanatorium and 
attending the chest clinics. 

(e) Blood Transfusion: With the exception of a 
very small amount of matching necessarily carried on in 
Prince County Hospital, all the blood transfusion work 
for the province is carried out in the laboratory main- 
tained by the Canadian Red Cross Blood Transfusion 
Service. This laboratory is situated in the same 
building as the Division of.Laboratories. It is 
staffed by two technicians who are responsible for com- 
plete coverage throughout the year. This is.a‘’sub- 
depot to the Halifax depot, blood being received from 
there daily or as required. Prenatal testing of materna 


bloods is carried out here, 


Conditions of service of Laboratory Personnel 


These are established by the Provincial 
Government for employees of the Division of Laboratories 
and by the Hospital Services Commission for the 
employees of hospital laboratories. 

Costs 

The actual operating costs of the Division of 
Laboratories are charged to the various hospitals, 
departments and divisions utilizing its services on a 
proportional unit basis. Work carried out on specimens 
submitted from doctors! offices is charged, on the same 
basis, to funds available from’ the Federal Health Grants. 
Each hospital is responsible for the operating costs of 
its own laboratory. 

All tests (with the exception of protein bound 


jodine estimations) are available without direct charge t:: 


— a ss, savdinn 


. ty Tee (aes Macedon beens oa hae welll ‘ 
¢ ey. Tah ; pct Bhi ° 
bers muttoasase edd at diniatinie pat soonettaeeis abe i a 


- 


‘ein eke ar haay aah . .aotatio deedo. edd garbasd#s 


th 
} 
| 


Ves i: io AP: 
Egyes Gea: ina ami 


4iow poLaviensad boold edd Lis ,LedtqaoH: ysaued, evated 
-iben yrotetodsl edt mt duo beiwiso, at. eontvetqsend+102 
solaylensi? bool@ secud beh nBibens?, 9dd, yd .benisd 

emse sit al bedautie al yucisiedsl.etdT .).solvaiee: 
‘ai.3v1 ».eeitedstedsd to setefvid.eds es antbfiud | 


aiies tot sidlesagest s%s edw easitoladoss awd. yd! betisisa 


ee 


-due' s at eid? | .asey. edd ¢wodguerdd egstevoo stelq | 
mort .bevicsss anted beoold .daqgeb xstilsH.sds,etdeqeb 
Leanetem te safgesd Latsagid »betivpet,. as-to~ylisb,eteds 


I 


| eed tuo beiuiss eL.aboold 
| ieqcoersd. ytodsvedsd Io sobviea teladokdrbaso | 
fsionivesd edt yd bedetidsdas, 91s SesAT {79 2 s1t60 a 
saitagasxodsl to neteivid sdt ta assyofiqms iol JnemAitevoed 
oat yok aoteantimmod essives® [seeitqaoH odd Yd bas 
,Betuotsetodsl fettqaed to eseyofqms 

| 


a7 a00 


f 

{ 
ta. qotetvid end te edecs @dttsisqe [ausos°sdT 8 hey OMe | 
-efscigecd evotisv edt of begiaedo sis “estradsitodsl | 

§ fo aeotvies att gatstligu anoletvib bas esnemsasqeb | 
edemiosqe to tua bobaurso war0W .afasd tias L[reaottireqotg | 
emea sit mo ,beguedo ef easolttea ‘avotoob mext beds inidva | aS 
 atasw diisel (Isaobed ont ‘mort ef{dslisvs ebauvtoot., @basd 
‘lo adaos gatisteda odd set sldbenoqest al Issiqeod dosa | 
\ystodstedsl awo att | 8s 

baued honey 10 floliqsoxs edd dd¢iw) vateet GLA on oe: me | 


sh efgiianes doevttb tuantiw sideiisvs e%s re ot | 
‘ e) Fi ha) . Ts reps ai? hk ‘ j 


as 


ANGUS, STONEHOUSE & CO. LTD. 1816 
TORONTO, ONTARIO 


ie In-patients in hospitals -- (Tests carried out 
in hospital laboratory or Division 
of Laboratories). 
ei Insured out-patients attending hospitals -- 
(Tests carried out in hospital 
laboratory or Division of Laboratories ) 
Si Patients in doctors' offices -- 
(Tests carried out in Diviston of 
Laboratories ) 

The only category of patients who pay Girectly 
for laboratory work is, therefore, the non-insured 
hospital out-patients. 

Consideration of the above report points out 
certain deficiencies, the removal of which should be 
considered as essential to providing complete laboratory 
Service for this province. These points are listed as 
follows; -- 

dy The laboratory facilities of Prince County 
Hospital should be expanded so that the laboratory 
there could act as a regional laboratory for the western 
part of the Province, the work to include simpler 
diagnostic bacteriology, including Public Health 
bacteriology. 

2 That administrative machinery should be set 
up so that doctors outside Charlottetown could have 
laboratory work on patients seen in their offices carried 


out in the nearest hospital laboratory instead of this 


having to be referred to the Division of Laboratories 


in Charlottetown. 


We That the laboratory staff should be increased 
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by the addition of a bactériologist or biochemist 
(preferably medical) to allow ‘more Supervision, especiall 
of the hospital laboratories, and more consultative work, 
4. That it would be desirable to -have, in any 
future (and much needed) expansion of premises, the 
Division of Laboratories situated in closer proximity 
to one of the general hospitals rather than in a primaril 
administrative building. 
ye That in the future it would be desirable to 
have some virological techniques carried out here 
rather than referring the specimens to Halifax. 
S That salaries and working conditions of 
laboratory personnel be-made more uniform throughout 
the country in order to reduce «the loss of professional 


and technical skill from the Atlantic area. 
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APPENDIX H 
PROVISION OF DRUGS AND BIOLOGICALS 
The following drugs and biologicals are avail- 
able to physicians through the Department of Health for 
the purposes indicated -- 
1. GAMMA GLOBULIN 
A. Prophylaxis against: 
(1) Measles - Children under four years of age and 
older children otherwise ill or debilitated, 
exposed to measles, ‘Also pregnant women , 
especially in first trimester. 
(2) German Measles -- Pregnant women, especiall 
in first trimester, exposed to German Measles. 
(3) Infectious Hepatitis -- Contacts of clinical 
cases. | 
(4) Poliomyelitis -- Contacts of clinical cases 
where thought advisable. 
B. Treatment: 


Agammaglobulinemia -- Clinical cases. 


2. POLIOMYELITIS, SALK VACCINE 
For immunization of adults. 

3. PENICILLEN 
Prophylaxis against Rheumatic fever. 

4, FIBRINOGEN 
For treatment of post-partum bleeding due to 
afibrinogenemia. 

5. SULFA 

(a) Contacts of meningococcal infections and 


(b) Dysentery infections to clear the carrier state 
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The Prince Edward Island Medical Association 
that this service be extended as follows :_- 
That Insulin and Tobutamide be made available 
in diabetes. 

That Liver Extract and Vitamin B ie made 
available in pernicious Risckia a 

That steroids be made available in Addisons 
disease, 

That these and certain other drugs be made 


available for prolonged therapy where 


indicated when financial need is demonstrated. 
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APPENDIX. I 


REHABILITATION SERVICES IN PRINCE EDWARD ISLAND 


The facilities available for rehabilitation 


in Prince Edward Island can be considered under two 


subheadings -- Goverinentet and non-Governmental, 
(A) Governmental 


The facilities epee by the Provincial Govern 
ment are in a Rehabilitation Centre located in the 
Provincial suunneatie building. In-Patient facilities 
are mainly for the orthopedically disabled, with 
priority given to cases of poliomyelitis and bone and 
joint tuberculosis, and to children up to the ae of 
sixteen years. Other orthopedically disabled cases are 
admitted when beds are available. Included in the 
facilities at the Rehabilitation Centre is a large de- 
partment covering all phases of physiotherapy. A 
Physiotherapy Unit located in the Prince County Hospital, 
Summerside, is also under the administration of the 
Rehabilitation Centre. 

Physiotherapy Services have recently been ex- 
tended to the Community Hospital, O'Leary, and the 
Western Hospital, Alberton. A part-time physiotherapist 
attends each hospital twice weekly, and the two units 
have been equipped to handle only acute cases. Chronic 
cases requiring more complicated physiotherapy can be 
referred to the Rehabilitation Centre for treatment. 
| The Occupational Therapy Department, under the 
Be ee of étaris qualified occupational therapist, is 


in the process of organization. This treatment is 
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available mainly to In-Patients for the time being, but 


after it is well underway, will be made available for 


patients suffering from poliomyelitis or bone and 


joint tuberculosis only. 

The Surgical Facilities of the Rehabilitation 
Centre are arranged so that all orthopedic procedures 
are carried out in the operation indy of the Provincial 
Sanatorium, with postoperative .care being provided at 
the Rehabilitation Centre. A Medical Assessment Board 
consisting of four physicians nominated by the ‘Provincial 
Medical Society is responsible for acer over 
the admission, treatment and discharge of all patients 
at this Centre. 
(B) Non-Governmental Facilities 

For the past three years there have been 
organized physiotherapy departments in the two genera i 
hospitals in Charlottetown -- The Charlottetown Hospital 
and the Prince Edward Island Hospital. Both these 


hospitals are well equipped to handle cases of an acute 


nature, rather than long-standing chronic cases which are 


mostly handled at the Rehabilitation Centre. 
Recommendation 
The overall Rehabilitation program in Prince 
Edward Island is comparatively new as compared with those 
of the other provinces of Canada, but is working quite 
satisfactorily. The primary needs are for a Medical 


Social Worker and the services in Speech Therapy. 
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APPENDIX J 
HISTORY OF THE CURRENT OPERATIONS 
OF THE 
HOSPITAL AND DIAGNOSTIC SERVICES INSURANCE PLAN 


YEARS 1959 AND 1960 


This is a factual analysis of the various 
aspects of hospitalization and hospital experience in 
Prince Edward Island during the years 1959 and 1960, 
with a prediction for the year 1961 and, where possible, 
a comparison with the actual experience of hospitals 
in the year 1958 - the last full year of operation prior 
to implementation of the program, 

This information ey been obtained from 
audited financial statements, budgetary approvals, annual 
returns of hospitals, or other reporting data available 
to the Commission. 

The 1960 Interim depose. Ge the Hospital Service 
Commission, as filed with the Legislature, details the 
Divisional and Advisory Committee functions of the 
various administrative branches of the Commission and 
indicates that the cost of administration of a com- 
prehensive, government -sponsored hospital insurance plan 
in this Province will be in excess of $170,000 per annum, 
or a per capita cost of $1.70 and will represent. 0.7% 
of the gross cost of providing hospital care to the 
residents ee the Province. 

It is noted that the Plan was responsible for 
over 90% of all patient days of care rendered to in- 


patients hospitalized in the year 1960, and only 3.3% was 
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1 provided to uninsured residents. Some 396 insured 

2| residents received out-of-province hospital care at a 

3| cost of over $109,000-in the year 1960.*.It is estimated 
4| that the out-of-province benefits to insured residents 

5 || will exceed $150,000 in the current year - 1961. 

6 Schedule two of this brief indicates: 


7| ls »The rated, bea capacity exceeds the actual bed com- 


Si scs ‘plement of five hundred and ninety-two at December 

9 31, 1960 and that the available beds in this Province 
10| “vsh8 over seven hundred, or seven beds per one 

11] thousand population, 


12/ @. The percentage of utilization in every hospital is 
13 well below the recognized 80% for efficient’ operation 


14|| 3.) The Chronic and Rehabilitation beds are approaching 


15 a ratio of 1.5 beds per thousand population when at 
16 | this date one hundred and thirty-three rated beds 
17 are available in this Province. 


18 4. The percentage increase in utilization has not 


19 materially increased in any hospital, in spite of 

20 . the added incentives inherent in any prepaid 

21 hospitalization program and the ready availability 
22'|| of beds in almost every hospital. 

23 What this schedule does not clearly portray 


24) is the very wide range of fluctuation which occurs during 
25|| @ peak period of utilization in the months of November 

26|| to April, when our three larger hospitals operate at 

27|| 80-85% of beds set up, nor does it indicate the markedly 
2g| reduced occupancy during the months of June to October, 
29|| when these same hospitals experience a utilization rate 


30|| of less than 60% occupancy. 
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1|| Likewise, it does not reveal the high rate 

2] of occupancy normally experienced on the medical- 

3] surgical service of Prince County Hospital. 

4 For the most part, residents are able to 

5 obtain admission to hospital without a waiting period and 
6 no backlog of elective admissions has been built up 

7 || ag any time during the past two years, with the exception 
8 of T. and A. admissions in the early summer months. 

9 Scheduel No. 3 indicates the very marked 

10 increase in the utilization of available diagnosttie and 
11 therapeutic services, ranging from a low of 10% in 

12 Surgical operations and a 12% increase in diagnostic 

13 radiology for in-patients to the high increases of 

14] 90% for out-patient radiological services, 50-60% for 

15 Laboratory Units of service, and where new services were 
16 introduced in some of our hospitals in respect of 

17 Physiotherapy Treatments or Electrocardiograph Examinations 
18 ne overall increase amounts to many times the previous 
19) years' experience. This is due in part to the fact 

20 that these services previously provided on a fee for 

21 service basis in physicians! offices are now provided 

22) aS an insured out-patient hospital service. Im present- 
23|| ing and analyzing Schedule 4 "Personnel and Paid Hours 

24|| of Work” it should be noted that reporting data in 

25 banca of "paid hours of work" for the year 1959 may 

26|| contain some degree of inaccuracy, since one or two of 


27/1 the hospitals reported on an "actual at work" rather 


28|| than paid hours basis, however, this difference would 
29| not aceount for more than 3.5% fluctuation in the totals 


30|}| contained in this schedule. 
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The following observations are made in respect of this 

Schedule: 

1. The total number of personnel increased by. one hundre 
and thirty-nine, or some 21%, during the year 1960, 
and full-time employees, excluding students, in- 
creased from five hundred and twenty-five to six 
hundred and forty-three, an increase of one’ hundred 
and five to two hundred and fifty-two, or by forty- 
seven employees, and by 23%. 

2. The Agnew, Peckham "Survey of Hospital Requirements, 
noted that the ratio of full-time employees, year 
1957, was less than one hundred employees per one 
hundred hospitalized patients and recommended that 
this ratio skeaue be increased to at least one 
hundred and fifty. This Schedule reveals that at 
December 31, 1960, approved hospitals had a staffing 
complement, excluding students of six Ramin and 
forty-five employees. Based on the Adult and Child 
days of care, the ratio of staff to patients was one 
hundred and forty-seven, thereby approaching the 
recommended ratio and almost identical with that 
reported by one of the provinces where a forty 
rather than a sonia hour work week prevails. 

3. The same report, "Survey of Hospital Requirements" 
recommended that a minimum of 3.5 nursing hours per 
patient per day by graduate and other nursing 
assistants or orderlies be made available to patients 
Here again that objective has been reached in 1960 
when approximately 700,000 hours of care were provide 


by such personnel for a ratio of 4.4 hours of direct 
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Care, per patient day. 

4. While the numbers of Professional and Technical 
personnel have been increased, there are still 
noticeable shortages in the categories of: 

(a) Dieticians 
(b) Educational Instructors, and 
(c) | Qualified Senior Administrative and Super - 


visory personnel. 


Schedule 5 reveals that the cost (1heluding interest 
‘on long term debt and depreciation on buildings) of 
operating hospitals has increased from $1,904,474 in 
1958 to an estimated $2,820,625 in 1961, or by $916,151, 
and from a low of $3,000 per rated bed to an estimated 
$4,000 per bed in 1961. 3 

Comper 2d to the year 1959, the average per 
diem cost has increased from $13.15 to'an estimated 
average daily patient day cost of $16.90 in 1961, 

Expenditures on salaries and wages amounted 
£0 $1,333,587 in the year 1960, a per diem cost of 
$8.28, which represents 51% of total expenditures. 
This percentage and average per diem cost is, im spite 
of the very marked increases during ae eae 1959 and 
1960, well below the Canadian avectiee. and ee anticipated 
per diem salary cost of $11.00 in 1961 may bring this 
Provincial average into a comparable situation with 
other Maritime Provinces. 

The monthly count of insured residents of the 


Province would indicate a total in the vicinity of 
85,000 persons, with a slight fluctuation up or down 
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due to seasonal,considerations. A survey of income sourc 


would indicate the revenue sources. as follows: 


Employee Groups 35% 
Collector Groups 36% 
Pay Direct .. 29% 


Premium revenue per annum has been at the rate 
of $100,000 per month, or $1,200,000 per’ year with 
seasonal monthly variations. 

Many initial administrative problems have been 
resolved and it is felt that the service being rendered 
is being improved with each new problem that anises, 

It is also felt that the people of this Province have 
become very insurance-conscious in the past two years 
and their main concern now is iocticaiabdeete their coverage 
at all times. 

AVAILABILITY OF HOSPITAL BEDS 

UNDER_THE HOSPITAL INSURANCE PLAN 

Since the ratio of» rated beds, on implementatio 
of the plan, exceeded 6.0 per 1,000 sol taille tags for 
Active treatment, and since there has been no appreciable 
inerease in the utilization of those beds in the year 
1960 and;to date in 1961, the hospitals have not ex- 
perienced any undue overcrowding, and in some instances 
have actually experienced a decrease in occupancy as the 
result of a slightly reduced average length of stay 
of patients. The same cannot be said for the availability 
of Chronic Care beds, our ratio has increased from 
seventy-nine to one hundred and thrity-three beds per 
-one. thousand of the population,and for the most part 


Chronic Care needs have been met. through admission of 
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of this category of patient to Active Treatment wards 
in almost every hospital except Prince County. 
The only hospital experiencing any degree of 
high, constant occupancy has been Prince County. A 
preliminary survey by an Administrative Consultant, 
J. E. Osborité and an Architect from the Federal Design 
Division of the Department of National Health and Welfar 
indicates a need for both modernization of services and 
additional beds in Prince County and the hospital is 
considering ways and means to alleviate the apparent 
shortage of beds, 
Acting on réconivicridat1on8 contained in the 
Agnew, Peckham "Survey of Hospital Requirements" report, 
renovation, expansion and/or modernization projects 
have been completed at the following hospitals: 
Prince Edward Island Hospital 
Western Hospital 
Community Hospital 
Charlottetown Hospital 
Two @ther projects at Souris and Stewart 
Memorial Health Centre will be completed within the 
next year. King's Ccunty Memorial Hospital has taken 
some steps to determine the extent of a renovation or 
addition of beds that may be desirable in that hospital 
area, 
The utilization of Active Treatment or Chronic 
Care beds will, to some extent, be dependent upon the 
availability of custodial beds which at this date have 
not been fully surveyed, however the present and planned 


additional beds, as noted in this brief, will in our 
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opinion, meet the foreseeable needy+béthvas’to" 
location and distribution. 
EFFECT ON QUALITY OF MEDICAL CARE 
UNDER THE HOSPITALIZATION PLAN 


The quality of medical care rendered in 
our three larger hospitals has been assured for many 
years through their continued efforts to retain full 
accreditation, as adjudicated» by the Joint Commission 
on Accreditation of Hospitals, and more recently 
through the appointment of a Standards Medical Sub- 
Committee in these hospitals: This Committee 
actively scrutinizes the admission of patients, makes 
recommendations in respect of medical necessity for 
care or treatment and reviews monthly or periodically, 
the professional services rendered to patients 
in hospital. 

In addition. to the Medical Staff functions 
noted above, a Medical Advisory Committee appointed 
by the Hospital Services Commission acts as an 
assessment board and if deemed necessary may act ina 
Supervisory capacity to determine and advise the 
hospital medical ainsniae the Commission in the matter 
of quality of medical care rendered to insured patients 

All hospitals have organized medical staffs 
and the governming body holds ultimate and supreme 
authority in the appointment.of members to the medical 
staff, all cases admitted to hospital. are reviewed. by 
the Medical Advisor to the Commission, who may require 


additional information from the attending physician to 
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justify the diagnosis, the length of stay, or medical 
necessity for such admission. 

It is apparent from the very major increase 
in drug utilization since the commencement of the 
Plan that some degree of control, preferably through 
the voluntary efforts of each hospital medical staff 
or through the Medical Advisory Committee to the 
Hospital Services Commission, may be not only de- 
Sirable, but economically necessary. Where an active 
pharmacy committee of the medical staff exists, the 
per diem drug cost is well below the Commission's 
arbitrary standard, in others it is markedly and 
unexplainably higher. 

The Director of the Division of Laboratories 
acts aS a part-time consultant to two of the larger 
hospitals and through the Laboratory Gouncil holds 
Some Supervisory responsibility for the quality of the 
laboratory services rendered in hospitals, in 
addition all hospitals utilize the services of.the 
Central Laboratory. 

There is every reason to suggest that within 
the next few years two or three of our small hospitals 
will meet the requirements for .accreditation. 

EFFECT ON HOSPITAL OPERATING COSTS 


UNDER THE HOSPITALIZATION PLAN 


A significant factor affecting costs has, 
of course, been the substantial increase in the number 
of employees and the salary or wage increases which 
have occurred in the past two years, These increases 


were budgeted by the hospitals to meet a long felt need 
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Insofar as funds were available’, and personnel to 
staff essential services, as determined by the 
hospital concerned were to be obtained, the Commission 
has- approved and Supports this major increase in 
Salaries and wages. A very marked imeréasé in the 
quantity of care rendered to patients has been 
effected by this increase and hospital personnel now 
enjoy personnel policies, a 44 hour work week, sick 
leave and holiday allowances and in three hospitals 
Sickness or Retirement Benefits, comparable with those 
in other Maritime Provinces. 

The provision of a wide range of diagnostic 
and therapeutic services on an out-patient basis in- 
creased the volume of service rendered in these 
departments and accounts for a substantial part of the 
increased cost of Supplies and Services. 

The other item of increasing costs is the 
result of the changing pattern of therapy with the 
utilization of more expensive and in particular, newer 
types of drugs, which is causing concern to the 
Commission and some financial embarrassment in those 
hospitals where the average per diem cost of drugs, 
Medical and Surgical Supplies exceeds the arbitrary 
standard of $1.50. 

The overall control of expenditures within 
an approved budget, as adjudicated by the Hospital 
Services Commission, is however the most significant 
factor in determining the cost of operating hospitals 
under a prepaid government sponsored hospitalization 


plan. Where a hospital establishes administrative 
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1832 
techniques on policies and ‘maintains reasonable and 
up-to-date accounting or Statistical records to control 
expenditures as budgeted, the hospital-is materially 
and financially better able to meet the hospital care 


needs of its residents than.in any time in its past 
history. 
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Appendix J 


SCHEDULE NO, 2. 


a Distribution of Hospitals approved under the 
Hospitalization Plan 
Rated Capacity Adult & child Days of 
Care Estimated 
Name of 


Hospital 1959 1960 1961 1959 1960 


(a) Active 
Treatment 


Charlottetown 1921. 191 191 43,773 45,195 47,000 
Hospital 


Prince Edward 188 192 192. 39,622. 42,064 
island Hos. 


Prince County 129 1219 119 315067 4 Bigk7O 
Hospital | 


Western Hos. 22 22 46 S777 8,078 


Kings County 34 034 34 8,098 8,473 
Mem, Hos. 


O'Leary 26 26 26 7 OL 6,225 
Community Hos. 


Souris Gen. 19 19 19 4 O43 2,947 
Hospital 


Stewart Mem. Oia who 10 4 OL) 2 £390 
Health Centre 


Totals 609 613 637 144,163 146,550 


(po) Chronic & Rehabilitation 


Prince County 4g 4g 4g lgoee (258 


Annex 

Prinee Edward - - 45 = as 

Island 

Western ~ - 9 * = ke 
Rehabilitation 30 30 30 PN he ae es" ese 
Centre oe a 
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2. Patient Days of Care and Percentage of Occupany - 


year 1960 Based on Beds Set Up at December 31, 1960 


Bed Total Days of Care in 1960 
Complement j 
% of 
Occupancy 
(a) Active 4.& CO «MN.BedAeC N.B. A&E N.B. 
Treatment 
Charlottetown 165 34 45,195 4,282 78 33 
Hospital 
Prince Edward 189 40 842,064 3,306 61 27 
Island Hos. 

_ Prince County 108 o4 Shon yr 69 50 
Western Hos. 34 Te 8,078 1,009 65 28 
Kings County 36 14 o,473 42,350 67 Pa 
Mem. Hospital 

- O'Leary Com- 26 6 6,225 563 66 28 
munity Hos. 

Souris General 22 7 2 O47 587 36 28 
Stewart Memorial 12 Oe 2,390 325. ae 18 
Health Cen, 

Totals 592 143. 146,550 16,762 


(bo) Chronei and Rehabilitation 


Primes’ Couniy.+12fe53 ° 27 7,254 - 73) * 
Annex 
Rehabili- 30 = { ee - 68 - 


tation Centre 


Totals 
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APPENDIX J 
SCHEDULE NO, 3 


UTILIZATION. OF DEPARTMENTAL SERVICES 


% In- 


1959 1960 Increase crease 


I. Laboratory (Units of Service) 
(a) Done in Hospital 545,077 886,824 °°347;747 


(ob) Referred to 249,349 361,239 113,090 
Provincial Lab, 


2. Radiology (Diagnostic) 
No. of Films taken 
(a) In-Patients PS, 743, @2Gyeas 3060 


(b) Out-Patients 17,587 74335534 15,947 


3. Radiology (Therapy ) 


No. of Treatments 


(a) In-Patients 49] aor = 243 
(bd) Out-Patients 866 N7O_= 396 
oe Surzical Services (Procedures ) 
(a) In-Patients 5,052 5,607 555 
(0) Out-Patients 2,663 2,877 214 
Obstetricar 2,748 Ag: if 
Deliveries 


6. Physiotherapy Treatments 
450% 


(bd) Out-Patients 1,143 3,338 2,295 200% 


(a) In-Patients 1,672 Oo Veds tro 


LicebseQ. Naz Examinations 


Wee 6,096 450% 
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APPENDIX J 


SCHEDULE NO. 4 


rs Number of full time personnel in Hospitals as at 


December 31st. 


By Category of 


Personnel 1959 . 1960 #£=Increase %Increas 
is! Medical 
Radiologist 2 is - - 
Interns 2 3 i 50% 


2. Professional and Technical 


Dieticians fa 2 - - 
Laboratory 9 14 5 55% 
Technicians 

Radiology i 13 6 85% 
Technicians 

Physiotherapists z 2 - - 
Pharmacists 3 4 1 33% 
Medical Records 3 4 4 133% 


9. Nursing (Administration) 


Senior Administra- 9 9 = Me 
tive 

Educational 8 9 ct 13% 
Instructor 

Supervisory 20 20 - = 


4, Direct Care Nursing 


Head Nurses 19 23 4 21% 
General Duty 99 116 ie § 18% 
Nurses 

Licensed Nursing 32 36 4 12% 
Assistants 


Orderlies 14 16 2 14% 
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Appendix J - Schedule No. 4 (continued) 


Ward Aides and Hy 61 20 45% 
Clerks etc, 


5. Educational _ 


Student Nurses 168 174 6 Lge 
Nurse Asst, Hf 19 15 375% 
Trainees 
6, General Services 
Administration 42 50 8 18% 
Dietary 39 94 5 NG 
Laundry and 26 36 12 HO% 
Linen 
Housekeeping 55 69 14 25% 
Physical Plant 32 344 2 0% 
Other Personnel 9 194 1S 100% 


Totals 697 836 139 20% 
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APPENDIX J 


SCHEDULE NO, 4 (CONT'D) 


ae © 
Distribution of Paid Hours of Work 
(a) By Category of Personnel 


1959 1960 Increase 


Graduate Nurses 354,336 430,215 
Student Nurses 334,663 381,819 


Other Nursing 202, 427-.236.679 
Stak & 


Other Personnel 713,803 804,193 


Total Paid Hours of 1,605,229 1,952,906 34,677 
Work 


(ob) Hours of Work 
per patient day. 


Direct Care 3.6 aes 
Units 

Special Lies 1.6 
Services 

Supplemental aS) Joe 
Services 

Education 

General Services Ae 49 
Total per patient LO: ein 
day 


Based on adult and child day of care - All hospitals. 


sepsionig sessitont 


ode ft 
&IS CLIS,0€# OEE. HCE ezoeruh edeubs1) 
~ CLS. f8& Edd, HEE seer danebyse 
POL eya,dgs YSi,SoS  sakeiwM tens 
iste 
RSL FOL, KO8 €08 EL) Lfonnoated, reso 
ers «Ss «VWOe#€ Boe see. £ OS8,A03,f Yo axvoH bred Isdot 
sx0W 
At0W to atwoH (d) 
»¥8b dastisq *teq’ * 
i 4 ee 3 ated tosxtd 
asiay 
o.& &.5 [stooge 
asolvied 
Saf R, (stasomolqqua 
asoivree 
mofistsoubd 
e,t Sit asotviea& L[ererisd 
£.3f £.0L gaeiteq isq ([stoT 


,alediqaod £LA 


ai 
rm 


(G'T™0O) # ,ou SivasHoE 


= S889 


a { 


; pe AY Hg 
rats Sisw.S iF 


(tt Ay SIGBAISA og rubectok = Ll abbasga | 
Nf, Rei 


4 j a 
\ “ag 
5 ; & 
P , 
= . 
a r 
i 
f x ; 
. aH . 
be i if i 
_ + 
¢ 


34 entelo 
H10W Io a@mvoH bisd to aolsyudiatatd 


Lennoerel ta yrosedsD Ya (s) 


to ysb bitdo bas ¢iubs no beasd 


eee 


yab 


} 
{ 


. eo 
Dh 


i 


» STONEHOUSE & CO. LTD. 1839 
TORONTO, ONTARIO 


APPENDIX J 


SCHEDULE NO. 5 


GROSS OPERATING COSTS OF APPROVED HOSPITALS 


1958 1959 1960 1961 
is Gross ‘hae oe pa eagraarss hea 


Salaries 
and Wages $941,684 $1,088,784 $1,333,587 $1,525, 86 


2. Drugs. 152,994 176.3206 216,200 209,41 
Medical & 


Surgical 
Supplies 


3. Other 591,659 638,175 740,365 796 21 
Supplies & 
Services 


4. Other 2b8),1%3 199,416 285,083 
Expenses and 
Depreciation 


289,12 


Gross Operating $1,904,474 $2,105,724 $2,575,235 
Expenses 


$2,820, 62 
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1 
2 , 
3 
Apoendix K 
4 Tabulation of Results Received from Questionnaire 
Sent _to Provincial Medical sicensin: Authorities. 
5 
Total Fully Registered, Active, Resident Physicians 
6 (December 31st of Lach Year) 
7 
Physician 
Population 
8 Ratio 
Decamoles 
9 Province 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 1960 
fla L546 1634 1784 200yn 199+. 215, 228 251. 241 2/5 Ani 1:1682 
10 PEST NA NA 69 SL 63 80 63 82 bl &3O 87 dest 207 
11 N.S MWA 582 609 NA 642 670 678 703 va 693 719 11.013 
N.B. 33a 33%d 3584 3606 376, 365: 37%) AGO ALG 28h - ZS 1:1362 
12 Quebee 4,145 4,150 4,311 4,452'4,559 4,793 4,905 5,163 5,397 5,622. 5,863. 1:883 
13 Ontario 5,523 5,642 5,822 6,119 6,400 6,704 7,064 7,240 7,409 7,600.7,908 1:'750 
14 Manitoba 775° 780 799 833) 866 906 912 947 969 1,003 1,033 1:879 
: Sask. 63326626. 7184 7503 776i Sie 835 - 864 S886 9p5 so5 1:1019 
1S Jaiberta- 780. 804. 863.916. 963 995. 1,041 1,997 9 1411 (22) 2 280,-")- 122023 
16 B.C NA NA NA 15293°43570 1,662 1,747 1,776 1,850 1,942 2,010 1:810 
17 [totals r 2 - = 16,431 17,221 17,271 18,523 19,096 19,800 20,517 1:879 
18 New Revistrants - uraduates of Canadian :chools 
oo Siete Se Total 
19 |Ntla. Pts Oe Ce a Se ty a ee ae a 
eee 2 3 3 ) 1 4 le 3 é) 5 5 44 
20 
N.S. BO ~ 831. oS) 50* 49 39 As 55 40 AG. * REE BL 
21 Iw... Sy Gn Ls & Saye ig yaad + a a aie es a 
22 Quebec 235 ia 229 235 268 286 235 269 298 274 323 2,949 
Ontario 2070-305, 297 335 304 934A. 343° “307 220. “een ee om yen 
Beene Ser. gah tyr ts ak “el Be ee We See ee ee 
24 Bask. £5 62 63 50 tie 7 WY’, 48 40 Si 30 506 ° 
Alberta 57 OU. 079-6 PAT” Ay el O ey AB Ei TG ee Lo 
oe accra, SOM Oo: ies LOOe WOG. 91. (83. 81 SB) MSE, 1,025 
26 Wotals 845% 902 917 899% 933 954 909 691 819 S811 922 9,805 
27 
28 
29 


30 
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Appendix K - Page 2 


New Registrants - Graduates of Foreign Schools 


Province 1950 1951 1952 1953 1954 1955 1956 1957 1958 1959 1960 Total 


Nfld. De eee OO) Ol NOL tp om Bs Suis fy 83  é50 
P.E.I. en: 2 1 1 0 0 0 1 2 3 1 13 
N.S. ae SA Se ry ee 34 KO = BR AR GL 389 
N.By 3 3 i 1 4 5 5 1 3 4 7 a7 
Quebec us 0 0 Tis Tir Tiger ieee BS gas (22x 
Ontario ee 3H 845 125 160 158 179. 198 203 Jo2 135 1,550 


Mant vowel “25 5 ek A377 SB ruse Ie Syn Sh Bue 166 40. gee 
Sask. 33 4d, 43 43 41 48 49 69 54 62 30 536 
Alberta oee Oe Nol OO SOR BY 50D we ee iy) sh Gos 


B.C. 15 24 Ad 43 52 48 34 43 44 48 45 440 
Totals 196" “26 339-303" “788 227 ~90 582 50k. BOG 0521 14 B66 
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THE CHAIRMAN: Dr. Coady, do you wish to 
amplify or give any explanation in connection with 
your summary or any of your recommendations? 

- DR, COADY: Well, it wasn't my intention to 
do so, sir, Rather we nad hoped that questions might 
be stimulated from any remarks which are contained 
therein and that these questions might originate from 
your table, 

THE CHAIRMAN: Well, there will be questions, 
I am sure, but you should feel free to make any comments 
or explanations that you think are relevant as | 
questions are put, 

MR, HALL: Dr. Coady, in paragraph 3 of your 
summary you recommend that studies be initiated 
into ways and means to facilitate the provision of 
health services in certain rural areas, Could you 
tell the Commission whether you have given any 
consideration as to what the ways and means should be 
or might suggest what they could be? 

DR, COADY: Yes. In the body of our brief I 
believe we have made a recommendation in this regard, 
paragraph 21, on page 6, Do you wish me to read that 
paragraph, sir? 

MR, HALL: No, it is in the brief. 

THE CHAIRMAN: If you wish to make a commentary 
on it, that is what we want, 

DR, GOADY: We had hoped that studies might 
be initiated which would arrive at means whereby the 
burden might be lightened on some of these persons whom 


we regard as overburdened. By that we mean that perhaps 
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studies might lead to a mechanism whereby greater 
utilization of paramedical personnel might be -- 

THE CHAIRMAN: We wish you to spell that out, 
if you would, You are here, you know the province, 
How would you have a greater utilization of paramedical 
personnel? 

DR, COADY: Well, we believe, for example, that 
some of our rural physicians particularly are not 
utilizing some of the nursing facilities in the province 
in their offices and in the home, We believe they 
perhaps are doing too mich themselves, We believe 
perhaps greater utilization could be made of modern 
transportation if assistance perhaps could be made 
available, 

THE CHAIRMAN: Transportation of the doctor 
to the patient and of the patient to the doctor? 

DR. COADY: Yes, both. Perhaps helicopters, 
snowmobiles when travelling conditions are difficult. 

THE CHAIRMAN: Perhaps that is more 
particular to this province than to some other 
provinces? 

DR, COADY: Yes, I think that is right, sir. 

We would hope that perhaps modern means of communication 
might assist the physidans here, such as walkie-talkie. 

THE CHAIRMAN: Two-way radio. 

DR, COADY: Two-way radios. And we had 
also entertained some thoughts that perhaps it might 
be necessary in some areas for some form of 
subsidization of the physician from some source to 


attract physicians to areas which are particularly 
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depressed or where their financial remuneration would 
not sustain them, 

THE CHAIRMAN: You see, Dr. Coady, there is 
a complete record being made of everything that is 
being said here today, That willbe transcribed, It 
will naturally come to members of the Commission, to 
anyone who wishes it, But it also goes to our 
research staff and to those who are engaged in the 
studies of these ideas, The more concrete they are, 
they will be ideas which will be explored and tested 
by our research people to see just how they would fit 
into any program. 

DR, COADY: Well, our recommendation is 
essentially that studies be made into these possibilities, 
and since these studies have not been initiated we are 
not prepared to- make any recommendation, 

THE CHAIRMAN: Well, we have initiated them, 
We want to know, we want to have ideas for the people 
we have put to study them to consider. One of the 
functions of the Commission is to initiate studies, 
and we have done that, and we would like you to tell 
us specifically the things we should study; not just 
study, but study what, in particular relationship to 
the province of Prince Edward Island, 

DR. GCOADY: Well, I think I have said all I 
could, 

DR. MacMILLAN: Mv. Chairman, perhaps I could 
tell you some of the things that have already been 
done. For example, with the cooperation of the Departmen 


of Health we have made available to all country 
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practitioners diagnostic facilities for laboratory 

and x-ray facilities, This has been a definite step 
in the welfare of the doctor in the area, This is 

now available, Some communities have already provided 
housing and office facilities to entice the doctor 

to come into this area where he pays a very nominal 
rent, and this is to entice the young man who is not 
financially stabilized to come,and, at some small cost 
to himself, go to these communities. Some of these 
operations have been highly successful and they have 
attracted medical men, The third thing is that 
diagnostic clinics, particularly in cancer and mental 
health, have been set up in different parts of the 
island as well as diagnostic clinics of tuberculosis, 
This enables the doctor to make use of these facilities 
when he comes into the area, These are things we 
feel should be explored further, 

COMMISSIONER VAN WART: Doctor, turning to 
paragraph 79, under the "b", you state that as a basic 
plan certain things should be excluded, and then you 
state "but left for detailed study and to be made 
available at a later date if deemed necessary." Now, 
do I understand from that that you will make a study 
in the application of optometrists, transportation, 
mileage, and so on, how they should be covered in their 
extended plan, benefit? 

DR, COADY: I don't believe such studies 
have been initiated yet. 


COMMISSIONER VAN WART: Is it your intention 


to make such studies? 
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DR, MacMILLAN:::, If I may answer that in 
regards to prepayment, The reason this paragraph is 
in is simply that we do not feel we have the 
information as to what. such services would cost, at the. 
present time. So that if there was a thought of 
initiating a program, those things on which we didn't 
have information should not hold up the implementation 
of a program, Furthexmore, things like transportation 
and mileage might very well be handled in some other 
area of. cost rather than in the actual prepayment of 
service which would be tied into it, because we have 
alveady mentioned the question of transportation being 
provided one way or the other, much after the fashion 
of school buses, this being done by @& department 
not. being concerned with health. 

MR, HALL: Dr. Coady, paragraph 6 of the 
summary refers to a shortage of acute care beds and 
chronic care beds, In relation to that paragraph, 
can you tell the Commissioh whether or not you have 
given any study to the development of home care and 
visiting services as a method of alleviating the short- 
age referred to in paragraph 6 of the summary? 

DR. COADY: I would ask Dr. Gordon Lea to 
answer that question. 

DR, LEA: The question of carrying on further 
studies for custodial care, that is underway now. I 
pelieve the Department of Health -- perhaps Dr. MacNeill 
would care to mention it -- has already established a 
committee to look in it. During the past year the 


Hospital Services Commission have been interested in 
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this and have advised that studies should be 

undertaken, But as far as this Association is concerned 
we have not taken that up; that is part of the overall 
study of the Department. Perhaps Dr. MacNeill would 
be in a better position to answer that. 

DR, MacNEILL: I might say that we are 
studying the custodial care of chronic care. In 
Summerside we have in our chronic care institution 
sufficient beds, but the institution is quite old, it 
is perhaps no longer suitable for care of hospital 
patients, and the hospital in Summerside is studying 
the problem in Summerside, As far as the custodial 
eare beds are concerned, we feel that there is a need 
for custodial care beds in Prince County and King's 
County, and we are studying at the present time the 
provision for more custodial care beds in King's 
County. Today all of the custodial beds are in the 


city of Charlottetown, 
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Most places feel that custodial care patients, which 
is not really perhaps a health problem, that they are 
more suited, and they are happier closer to their 
home, and we feel if this could be brought about it 
would make a better institution to take care of that 
type of patient. We are not doing a great deal of 
studying of any home care, We do provide for post- 
maternity care by our public health nurses, We have 
not in this province the Victorian Order of Nurses, 
which in most of the other provinces of Canada do 
provide home care services, but our public health 
nurses are doing a great deal in providing the needed 
home care services in many aspects of medical care, 

THE CHAIRMAN: Thank you, doctor. 

MR. HALL: Dr. Coady, in paragraph 10 of 
your summary, sub-paragraph (b) can you make any 
suggestion tb the Commission.as to what formula would 
pe used to decide who would require government assistance, 
either in full or in part? 

DR. MacMILLAN: Mr. Chairman, and members 
of the Commission, in Prince Edward Island we have 
certain definite findings at the present time which 
would answer this question. For example, we have a 
program now set up for hospital insurance on a 
premium basis. The Department of Welfare has 
established their own mechanisms to determine whose 
premiums may be payed for by the government, At the 
moment our intention is that this same formula would 
be used. Now, between that and those who ideally 


are self supporting, the area would have to be 
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investigated further, and our thoughts are that a 
special assessment board would accept applications of 
individuals for assistance on a formula to be 
arranged suitable to government, the profession, and 
other people, probably an independent group. 

THE CHAIRMAN: You have a fee under the 
hospital program? 

DR. MacMILLAN: Yes, 

THE CHAIRMAN: What is that fee for individuals 
of a family? 

DR, MacMILLAN: $2.00 per individual per month, | 

DR, HALL: In paragraph 11, Dr. Coady, of 
the summary, and also in paragraph 85 on page 24, 
reference is made to a total cost of $2 million. Can 
you tell the Commission the method that was used to 
compute that cost? 

DR. COADY: Once again, Mr. Chairman, I have 
to call on Dr. Joe MacMillan for this information, 

DR, MacMILLAN: Mr. Chairman, this figure 
of course is a calculated guess. There are no basic 
figures available which will tell you how much it 
Will cost per capita to give complete services to any 
group of the population, The figures are obtained 
from average figures of the cost per person in 
prepayment plans, figures taken out of the six provinces 
which have public assistance programs, and figures 
published by various authorities, corrected downward 
slightly, I would say about 20 per cent, for those 
services which we now have available, including 


diagnostic facilities for laboratory and radiology, 
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which are now covered free of charge. That is out- 
patient. We have no private physicians doing lab or 
x-ray in Prince Edward Island at the present time. 
This figure, therefore is a calculated guess as to what 
it would cost, 

THE CHAIRMAN: Can you give me the figure, 


percentage-wise, of the population? 


DR, MacMILLAN: Excuse me, that is not in 
the question sir, 

THE CHAIRMAN: At the 400,000 that you 
mentioned? 

DR, MacMILLAN:: This figure of twenty per cen 
is based on a calculation which we have accepted, and 
which the Hospital Commission has established, that 
approximately 10 per cent of the people cannot pay 
hospital insurance premiums, If they cannot pay, 
that if you double this premium we would have to calculate 
that. perhaps another 5 per cent would then be caught 
in, and the other 5 per cent is based on our estimate 
of those who would be partially unable to, pay. 

COMMISSIONER VAN WART: Might I ask, Dr. 
MacMillan, what is the average family in Prince Edward 
Island, would you say six, or just on the average, or 
four? 

DR. MacMILLAN:. Mr. Chairman, Dr. Van Wart 
flatters us here in Prince Edward Island -- 

GOMMISSIONER VAN WART; Including the father 
and mother? 

DR, MacMILLAN: No, I think in the Canadian 


average we are about fifth in Canada, The average 
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number of persons per family here I think is something 
between three and four, This is not the same figure 

as the average number of participants per contract in any 
‘scheme, because that takes in most of the individuals, 
and our problem here is that we have a dearth of 

young people in the unmarried section, under 25, 

because these are the people who go elsewhere in 
proportionately large numbers, looking for employment. 

COMMISSIONER VAN WART: Taking your answer, 
the average family of four, and you say $20,00 per 
capita, That would be $80.00 per family, is that a 
realistic figure in this province for a plan such as 
this? 

DR, MacMILLAN: Mr. Chairman, this does not 
follow that because the per capita cost is $20,00 
the family rate would be $80.00, I do not like to go 
into the details of how it worked out, because single 
rates are jioaded gomewhat, and there are other variables. 

COMMISSIONER WAN WART: . On the basis of 
$20.00 per capita, do you feel that a realistic figure 
could be obtained? 

DR, MacMILLANs: This is approximately the 
cost of our present hospital plan, $20.00 per capita. 
The total expenditures you see in the budget at the 
pack, in the appendix, and we have a feeling, and from 
well calculated guesses, that our medical care program 
would cost approximately the same, We are subject to 
correction, because we are not basing these figures 
on fact, but on estimates and conjectures, and a 


program which has not been defined, 
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re 


THE CHAIRMAN: Dr, MacMillan, I just wanted 
to draw to your attention tha certain figures that we 
have been given stow that the population of this province, 
that the percentage of distribution is about 44 per 
cent under age 20? 

DR, MacMILLAN: Yes, 20 and 30, 

THE CHAIRMAN: No, under 20, and from 20 to 
60 is 41 per cent, and over 60 you have approximately 
14 per cent with a rather small old age pension class of 
T per cent, 

DR, MacMILLAN: There is one estimate there 
that may be out a little bit, When you take the people 
from zero to 20, if you take those from zero to 16 and 
then from 16 and break it down that way, I think you 
will find that the zero to 16 might not be up to’ the 
national average, I think that the percentage, for 
example, in cities like Toronto, would be considerably 
higher in the 16 to 20 class, I am not sure though. 

MR, HALL: Dr. MacMillan, does the figure 
of $20,00 that you quote is that projected to cover 
the recommended extended coverage which you put forward 
in your submission? 

DR, MacMILLAN: It is intended to cover in a 
general way administrative costs, the basic medical 
services, and extended health benefits, 

COMMISSIONER McCUTCHEON: What do you mean 
by extended health benefits? 

DR, MacMILLAN: That is benefits which are 
ordered by a doctor, but are not administered by him, 


such as drugs, and in certain cases the services of a 
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physiotherapist, and so forth, 

COMMISSIONER McCUTCHEON: Does it include 
nursing services? 

DR, MacMILLAN: They would have to be 
calculated differently, as far as hospitals are 
concerned they are handled under the Hospital 
Commission, 

COMMISSIONER MecCUTCHEON: . Does your service 
include nursing services outside. the hospital? 

DR. MacMILLAN: No. 

COMMISSIONER STRACHAN: Would they include 
dental? | 

DR. MacMILLAN: No, 

MR, HALL: The submission on page 7, paragraph 
23, contains the statement: "At the present time 
20 per cent of the population of this province is 
covered by prepaid medical service sponsored by the 
profession," 

DR, MacMILLAN: This is high. 

MR. HALL: In your proposal, as contained in 
paragraph 85, you state that: "That portion of the 
population for whom the entire cost would be paid . 
constitutes about 10 per cent," And. that: "The 
additional 20 per cent would be able to meet 50 per 
cent, or a portion of the premium", That would leave 
approximately. 50 per cent of the population not 
covered, is that amount covered now by any~other 
means, commercial carriers? 

DR, MacMILLAN: No, they are by and large 


not covered, and perhaps the main reason is that they 
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are nearly all self-employed. They are farmers and 
fishermen, In this province we have no large 
employing groups. There are a few people covered with 
cooperative groups and things of that nature. 

—MAR. HALL: Would all that 50 per cent be 
able to meet the cost of the medical care? 

DR, MacMILLAN: The only figure we have is 
of the Hospital Commission, and they say that 90 per 
cent are paying the hospital premiums. These are done 
in various ways, through cooperative groups and 
agricultural and fishing groups, who make the payments 
through deductions. We do not guarantee that this 
could be extended in equal amount, but we got this 
figure from the Hospital Insurance Commission. 

MR. HALL: Dr. MacMillan, have you any 
information as to what percentage, if any, of the 
population of this province at the present time carries 
coverage with commercial carriers of insurance? 

DR, MacMILLAN: This information is not 
accurately available to us, because the insurance 
industry publishes the Atlantic region, and do not 
preak it down by provinces, but in private conversation 
with these people we get the impression that there are 
probably not more than 10 per cent, and most of these 
are employees of national companies with branches here, 
who are covered from head offices. 

THE CHAIRMAN: I think you might say that 
your figure is relatively the same that we were 
given for 1959, of 11.1 per cent, and almost the same 


figure that the non-profit Maritime Hospital Service -- 
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DR, MacMILLAN: That was 11.3 per cent. 

MR. HALL: Do you know whether those .are 
mostly indemnity type contracts? 

DR, MacMILLAN: The only service type of 
contracts in Prince Edward Island at the present time 
are a few national ones like the Canadian National 
Railways, which is a nationally negotiated contract, 
the employees of some of the motor industries, of 
whom we do not have very many. A few local ones, and 
basically only a small percentage of them are on a 
full service program. The service program in this 
area is being evolved and extended at the present time, 
and the indemity are. being converted to service. 

MR, HALL: On page 13, paragraph 42, towards 
the end of the paragraph, the statement is made: 

"Wwe deplore the factors which 

have resulted in a very. rapid turn- 

over in our psychiatric. staff in 

recent years". 

Could you indicate to the Commission what those factors 
are, the nature of those factors? 

DR. COADY: Mr. Chairman, I believe in 
fairness that I should ask Dr. MacNeill to answer that 
question. It is with regard to paragraph 4o, The 
query was made regarding the last sentence of paragraph 
42, which says: 

"we deplore the factors which 
have resulted in a very rapid turn- 
over in our psychiatric staff in 


recent years and have left us with 
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definite deficiencies in this 

field. We believe some improvements 

have been made, We recommend that 

these factors - administrative or 

financial - be corrected," 

DR, MacNEILL: I might say that I have been 
Minister of Health only for two years, and I have a 
lot to learn, In the preparation of this brief, we 
allowed the different divisional directors full 
scope in their presentation, and we allowed them to 
say pretty much as they wanted, from the different 
divisions, in the brief. We did it because we wanted 
them to have a free scope, We thought if we 
censored them we would be ineffective, Of course, two 
years ago we had quite an upset in our mental hospitals 
in Prince Edward Island, Because of this upset one 
psychiatrist resigned, two had resigned in the three 
years previous to that, and one resigned partially, 
and two psychologists threatened to resign. They 
made the recommendations to us, and we put a lot of 
these recommendations into effect. One recommendation 
was that a board of governors be appointed at the 
Riverside Hospital. We put this into effect, and we 
find that it is operating quite nicely. Many of their 
other: recommendations have also been put into effect, 
One was that it was quite a severe over-crowding in 
our institution. By juggling patients, and using 
wards that were not being used, we have now conquered 


our over-crowding, according to the dominion statistics, 
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We have 50 square feet of bed space for each patient 
in the custodial, which is on the average. We have 
also many rooms with T,V, and recreational rooms. We 
feel that the over-crowding is, according to the 
statistics today, comparable, We knm that in the 
next few years they will be demanding more room for 
patients and we will, I hope, be able to provide them. 
In our active treatment centre at Riverside we have 
over 80 square foot of floor space per patient, and 
this is over and above the requirements of the 
dominion statistics, This is not quite as high as 
the American people would like. We have not reached 
the standards that the American Psychiatrist Association: 
had recommended. We hope in the future that that 
also will be done. I think a lot of the rapid turn- 
over has been conquered, Our salaries for the 
psychiatrists have gone up. We have a position open 
as director of the psychiatric provincial health 
program in Prince Edward Island. To date we have not 
a director. We have an assistant director, The 
salary for our director, if we could get one, and we 
are certainly trying to get one, is in the $13,500.00 to 
$14,500.00 range, and this compares quite favourably 
with the other provinces of Canada, It is not quite 
as high, of course, as some of the larger provinces. 
In the salary for psychiatrists, we feel they are 
getting very close to the scale in other provinces, 
They are not quite as high, but they are coming up. 


We feel that some improvements have been made. We 


have made in the last few months a very excellent survey 
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by the Mental Health Association of Prince Edward 
Island. They made many recommendations, and we have 


carried a number of them into effect. 
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1 THE CHAIRMAN: May we be provided with a 

2 copy of that? 

3 DR, MacNEILL: Certainly, we will provide that 

4 tomorrow morning, and we hope in the next year we are 

5 to implement many of the recommendations of the Society, 

but this is an association which was only formed about 
Has years ago. 

DR. BECK: Mr. Chairman and members of the 
Commission, I can speak perhaps on this question as one 
of the lower echelon. It seems to me the problem 

_resolves itself down to two main considerations. 

One is the problem of tities This 
was. the major and, in my opinion, the only problem 
which caused the upset which Dr. MacNeill referred to, 
and I think this has likely happened very largely 
necessarily by the institution of the Board of Trustees 
over the mental health services, The Board of 
Trustees, it is hoped, will provide that necessary 
buffer between the professional staff and the various 
departmental and governmental agencies. 

The second thing which I think is of 
pertinence in the turnover of psychiatric staff within 
the mental health services is the very broad problem 
of the role of the professional in a bureaucratic 
organization. This is a subject which we could talk 
on for a very long time, but in this type of organization 
I think it is valid to say that professional efficiency 
and acumen become a secondary factor to administrative 
and bureaucratic abilities, that the prestige tends 


to become associated and attached to the administrative 
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ability rather than the professional medical ability, 
I think this is another very pertinent part of the 
problem referred to in this submission. 

COMMISSIONER BALTZAN Gentlemen, I want to 
express my very great personal delight with the 
classical presentation of the brief as it was written. 
Please permit me, Mr, Chairman, and I am especially 
pleased with the emphasis upon the philosphy of 
medicine, and it is refreshing to be reminded that this 
is a learned profession, Now, it faces new problems, 
from your wesentations, and others we have had up 
until today, and largely the matter of business. 
Secondly, the matter of public relations and that, 

I presume, is an extension in a wholesale fashion of 
the patient-physician relationship which has been so 
dear to the profession. It is these things, the 
business and public relationships that form the subject 
matter largely of the business before you and before 
this Commission, I don't want to spail anything that 

I have said by having to get some explanation on one 

or two things, gentlemen. I have here a reference to 
page i, paragraph 5 in your original summary. The 
question is: when you refer to mental health ina 
broad sense, do you then include what I would describe 
as the three broad divisions of the consideration of 
mental health, Three broad divisions: first, I think 
it is taken for granted, and perhaps you mean that 

the institutional and custodial care for the irreparably 
brain diseased and congenitly defective; these are 


perhaps permanently institutional care cases. I am 
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pleased to see you advise again the old term of the so- 
called insane, which term is not used today, but you 
include here, of course, this custodial care for this 
one group -- right or otherwise? 

DR. COADY: Yes, they are included. 

COMMISSIONER BALTZAN: As part of the 
hospitalization scheme? | 

DR. COADY: As part of the mental hospital 
service, yes. 

COMMISSIONER McCUTCHEON: Not as part of 
the Hospital Insurance Services generally? 

DR, COADY: No. 

DR, BECK: I think the intention in the next 
sentence to that -- "We suggest too that our patients 
in mental hospital should not be excluded from the 
benefits of the hospital insurance plan" answers your 
question as "yes". 

COMMISSIONER McCUTCHEON: That is right, 

DR. BECK: They are now excluded, but we 
feel they should not be. 

COMMISSIONER BALTZAN:~.. Thank you. Also 
under the same heading dealing with the mental health, 
do you include the temporarily disturbed, the borderline 
remedial, established by current events and therapy, 
those who require psychotherapy and who are not 
permanently or long time in hospital patients? 

DR. COADY: The majority of those are 
included, Mr. Chairman. A small proportion are treated 
on a private basis -- by private psychiatrists in 


our general hospitals, but those are the ones that are 
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less severely disturbed, 

COMMISSIONER BALTZAN: What, may I ask, 
do you do, or how are these other people who do not 
require the hospital treatment, who require visits to 
a psychiatrist or trained personnel, or even the man 
in general practice who has good knowledge of human 
understanding -- are they covered, or do you want them 
covered? 

DR, COADY: Yes, we wish to have those 
covered also. 

COMMISSIONER BALTZAN: Then, in the broad 
aspects of mental health do you include whatever covers 
are designed for the prevention of these various 
disturbances which has to do with counselling, public 
education and all the other things -- you want that 
also considered in the question of mental health? 

DR, COADY: Yes. 

COMMISSIONER BALTZAN : Thank you very much, 

DR, BECK: I am trying to undercut the 
philosphy underneath the series of questions. It 
appears to me that the feeling of the Medical 
Association as a whole is that psychiatric services 
wherever they are needed, whenever they are needed, 
should be provided on essentially the same pattern as 
services provided for other types of illness. Pex 
this is an acute psychiotic disorder which requires 
an admission to hospital, then this hospitalization 
should be covered under the hospital insurance system, 
the same as any other type of illness, If it is 


a milder type of psychoneurosis which requires psycho- 
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therapy by a psychiatrist, then this psycotherapeutic 
service should also be included under any type of 
comprehensive medical coverage on the same basis as 
the coverage provided for other types of illness. 
Should this be a chronic long care patient, then this 
i111 person should have the benefits of the same type 
of service as provided for other types of chronically 
disabling conditions, 

COMMISSIONER BALTZAN : Thank you. My 
reason for raising these questions is probably easily 
answerable here, but we know in other provinces with 
longer experience, ad having a longer time in hospital 
schemes provided by government, that only those deemed 
unfit, physically particularly, and require 
hospitalization, obtain hospitalization from their 
schemes providing them with hospitalization, and 
they do not cover out patients, That is why I want 
to make it clear. 

DR. BECK: I think perhaps I should raise 
one point which is permanent here, which does not 
apply usually in other parts of Canada, and that is 
at the present time our patients in the mental 
hospital pay a daily rate for their hospital care. 
This is not usually applicable in the other provinces, 
put at .3s ‘oplicable-here, 

fHE CHAIRMAN: What is that daily rate? 

DR, BECK: $6.00 a day in our active 
treatment centre, and $3.00 a day in the chronic 


ward, 


COMMISSION BALTZAN: Gentlemen, I see you 
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include the question of alcoholism, the treatment of 
alcoholism under the heading of mental disturbances, 
and I want, if you could please tell me, especially 
the clinitions rather than others directly connected 
with the management of such cases, is alcoholism 
properly classed under the particular heading of 
mental treatment, or rather does it come under 
other aspects -- the sociological and social welfare 
thing? 

DR, MALONEY: Mr. Chairman, alcoholism is 
a problem that presents many facets, Tras” nots 
Simple problem; it is a very complex one, and it isa 
medical facet. It is the acute psychotic individual 
in the D.T.'s who is running around beating up the 
children, etc. and must get acute treatment immediately, 
This iseWo.* 1. That is the medical problem, 
Secondly, there is the straightforwardly medical 
problem of the chronic alcoholic who develops a 
cirrhotic liver and has to have his belly capped 
every week. This is the second type, Thirdly, there 
are the group in between who fall into what we call 
-- we call it medicine because we believe the 
definition of disease is anything which causes 
disease or unease, and nothing causes more unease 
in the whole of Canada, probably, than the problem 
6f arecholisn, pa we think it is time somebody 
took 2 responsible position. There are many other 
facets: there is a spiritual facet in this, there 
is a sociological one and an economic one, and 


somebody must take a lead, and I think it is about time 
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we did, 

THE CHAIRMAN: "We"? 

DR, MALONEY: The medical people. 

DR, MacNEILL: I just wanted to mention the 
problem of alcoholism -- and Dr. Maloney certainly 


has mentioned it very well: we have our problems here, 
perhaps moreso than some of the other provinces of 
Canada with the alcoholic. The psychiatrists at 
Riverside @re studying the problem. We were wondering 
how the other provinces are doing and what they are 
doing in the problem of the alcoholic patient. We 
felt perhaps the acute alcoholic should be treated 

at general hospitals, and this has never been done 

on Prince Edward Island; it would.be a change. So, 

we wrote to the other provinces of Canada, and we 
didn't get replies from all of them, but we got 
replies, from four. In one of these provinces, the 
alcoholic is treated in the general hospital for one 
or two days, and then he has to be discharged, while 
in another province they won't take him in in the 
acute stage of alcoholism at all. They wait until 

he has sobered up, and then they take him in and he 
has to stay for two weeks, So, right across Canada 
there is no known best method of treating the alcoholic. 
We are studying the problem and we hope to come -- 

or that the Commission and the groups across Canada 
might come to something that may be better for the 
treatment of the alcoholic case. We feel in 
Riverside that we are not doing enough in our mental 


health inatitutions for the rehabilitation of the 
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alcoholic. We have to do more, but we have to know 
where we are going, and we have to study the problem 
to a larger extent than we have done previously. 

COMMISSIONER BALTZAN: Gentlemen, I will be 
through very soon, and I think I will understand 
everything. Page ii, paragraph 7, diagnostic 
services: my question is that for patients requiring 
hospitalization there is no real question they did 
receive or have included all diagnostic services 
under their hospital scheme, so it is really not a 
question, but really confirmation. 

DR, COADY: “Yes. 

COMMISSIONER BALTZAN: My important question 
is, what is your vawungiestdiiabe for patients not 
requiring hospitalization? They also must have these 
covering services? Do you want them also to have the 
benefits of these diagnostic services? 

DR. MacNEILL: I might say, Mr. Chairman, 
in our hospital insurance program we cover now the 
out-patient for diagnostic services; we get x-ray 
and laboratory services and electrocardiograms, and 
anything needed in the diagnostic services. 

COMMISSIONER BALTZAN: Thank you, Mr. Minister, 
Would you please explain what is the place of the 
organized clinics outside of hospitals with qualified 
personnel in this overall scheme? Must all your 
patients go to the hospital to obtain these diagnostic 
services, or can they be rendered by the clinics? 


DR. LEA: I gather when you refer to clinics, 


we are talking of voluntary associations by private 
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practitioners grouped together for the practice of 
medicine, We are not referring to clinics in the 
other sense, that it is often used, of tax supported 
or government supported or otherwise supported groups. 
The clinics to which we refer here are purely 
associations of practitioners engaged in private 
practice, working together, There is no investigating 
work done and we have no laboratory facilities other 
than basic essentials, 

COMMISSIONER BALTZAN: But you have electro- 
cardiograms, say? 

DR, LEA: That is all covered under the 
Hospital Services Commission -- out-patient. 

COMMISSIONER BALTZAN: Well, that is different 
from other places, 

DR. LEA: If I may take a moment of your 
time to explain how that is covered, the Hospital 
Services Commission, when they became established 
offered diagnostic services and set up ¢.c.g. 
facilities in the various hospital out-patient 
departments, It became apparent this was going 
to be rather a cumbersome thing in that in this province 
we already had in three centres existing e.c.g. 
facilities in various doctors' offices, The Hospital 
Services Commission agreed to accept these doctors’ 
offices and clinics as extensions of the out-patient 
department. Therefore, any e.c.g. which happens to be 
done in the clinic of which I am a member is considered 
= having been done in the hospital of which I am on the 


staff, and these e.c.g.'s are read by half a dozen 
qualified interpreters, 
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COMMISSIONER BALTZAN: That is very important 
for us to know, because that does not obtain in other 
provinces, 

DR. LEA: No, sir, and this has been worked 
out. I may say we have very happy relations with the 
Commission and with the Department of Health, It is 


a matter of convenience, it seems to us, to be in a 


pos{tion to have the e.c.g. done there rather than 


see the doctor bundle him off to hospital. 

COMMISSIONER BALTZAN: I am very pleased to 
have this record for future reference, 

Page 3 in the body of your brief, paragraph 
14, the matter referring to your neurology consultants 
service from Halifax. My question 1: is this on a 
fee for service basis? 

DR. LEA: No, sir, that is a service that is 
provided by the Department of Health, 

COMMISSIONER BALTZAN: Is it on a per diem 
pasis, for the day or the time spent? 

DR, BECK: I am very closely associated 
with this as it is carried out within the mental 
health centre, This service is provided by the 
government; the neurologist is paid on an indemity 
pasis. It has been an excellent service and has 
been operated for six years. I have been associated 
with them for six years. It is steadily growing and 
providing an increase in the useful role for the 
practitioners of the province and for the patients of 
the province, It is very useful. 


COMMISSIONER BALTZAN: Lastly, sir, is there a 
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roster of neurologists or is there an appointed 
neurologist that gives this service? 
DR. BECK: It is difficult to pinpoint that. 


We have a roster of two, and usually one of them comes 


over. 

COMMISSIONER (BALTZAN: Are there other 
neurologists available -- I ciead mean here in this 
province ~-- who you call upon? 


DR, BECK: No. Primarily the neurologist 
service is provided by the internal medicine people, 
and psychiatrists have a particular interest in eae 
field, too. But there are no neurologists on the 
island. 

COMMISSIONER BALTZAN: Thank you for the 
answers, 

COMMISSIONER GIRARD: Mr. Chairman, I have 
two questions. My first question is directed to 
Dr. Coady, and it pertains to better utilization of 
nursing services. Dr. Coady, can you or one of your 
colleagues give us some suggestions of how we can 
petter utilize nursing services, because we are 
interested in this field very much, 

DR. GOADY: Mr. Chairman, in reply to that, 
I believe you probably refer to my earlier remarks. 

COMMISSIONER GIRARD: I did. 

DR, COADY: And I had in mind at that time 
more the practitioner in the rural areas, many of 
whom for reasons best known to themselves, or some of 
whom, I should say, for reasons best known to 


themselves have not provided themselves with adequate 
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nursing staff in their offices to facilitate the 

rapid care of their patients and to lighten the burden 
on the physician, I don't think there is anything 
that any nursing organization can do to improve this 
situation. I think the first move will follow from 
the practitioners themselves. 

With regard to in-hospital services, nursing 
services, I have no recommendations to make how their 
services could be improved, 

COMMISSIONER GIRARD: Doctor, when you refer 
to practitioners and nurses in their offices, are you 
referring to general practitioners who would have 
registered nurses in their offices? 

DR, COADY: Yes. 

COMMISSIONER GIRARD: And do you think that 
is better utilization of nursing services? 

DR, COADY: Well, I think that better 
health services can be provided by the physician's 
office which is staffed with a nurse in addition to 
the physician than can be provided by an office which 
is staffed by nurses only. 

COMMISSIONER GIRARD: Would you have an idea 
how many, if your general practitioners wanted to 
get registered nurses in their offices, would you 
have enough nurses to go around? 

DR. COADY: I don't think I am prepared to 
answer that question. 

DR, MacMILLAN: Mr. Chairman, the only thing 
I would say about that is this, that there are many 


nurses who are married and living in small communities 
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who are not being utilized, and therefore you would 
make better use of nursing services. 

COMMISSIONER GIRARD: You spoke of having 
no V.O.N. nurses in this province. Can you tell us 
the reasons why you have not any V.O.N. nurses in 
Prince Edward Island? 

DR, MacNEILL: I may say what we do have 
first in the province. We have a public health 
nursing service in Prince Edward Island. We have 15 
nurses who do public health work, and these nurses 
do our innoculation clinics and they do post-natal 
checkups of the mothers and the babies, They do any 
emergency service that we require, They do a lot of 
work in that regard. We do have social welfare 
bureaux, free on the island, which do provide some 
fasted services in the home, I investigated about a 
year ago about the Victorian Order of Nurses. That 
has never been started here, Apparently to my 
knowledge there has never been a request for it. I 
investigated it because somebody asked me why we 
didn't have it, and no nursing organization today has 
requested the Victorian Order of Nurses to my 
knowledge. The Victorian Order of Nurses, as you know, 
is in operation in some other provinces, I feel they 
could serve a very useful purpose here and could take 
care of some of the things in the welfare bureau and 
in the public séPvices. While we don't have it, no 
organization has instigated the move. 

COMMISSIONER GIRARD: The reason I brought 


this up, if I am correct, your public health nurses 
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do not provide bedside care, 

DR, MacNEILL: We have Miss Mona Wilson here; 
she has been in our service for a number of years. 

COMMISSIONER GIRARD: May I finish this? Lf 
I am correct, public health nurses do not give bedside 
care, and V.O.N. nurses are primarily for bedside care 
and teaching, education, but they could relieve some 
of your beds by giving bedside care, 

DR, HOWATT: I will try to answer your 
question. First of all, our public health nursing 
division does not provide any bedside care, for 
several reasons: one, the shortage of staff; they 
have plenty to do now. Secondly, speaking of the 
V.O.N., in the seven years I have been working in 
the department there have been representatives from 
the V.O.N. twice in the province investigating the 
possibilities of setting up their organization here. 
The reason for their not coming here I am not familiar 
with; they have not given that information out. 
However, there are passtble reasons for this. The 
V.O.N. primarily work in centres, and Prince Edward 
Island has no large centres, and perhaps their 
administration program would not work for that 
reason. We have considered, talked, wondered about 
the provision of bedside care in the province. It is 
just not feasible with our staff. 

MRS. EDNA LA FLAIR: This is to be 
presented in our statement this afternoon regarding the 
lack of bedside nursing care being included in our 


public health nursing services, 
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COMMISSIONER STRACHAN: Mr. Chairman, I 
think the Commission would like to know the position 
of the Board of Trustees at Riverside Hospital and 
its peculiar functions? 
DR, MacNEILL: We appointed to our Board 
of Trustees two members from the government, that is 
not members of the government as such, but members of 
the Health, and they are elected by the party in 
power, and one opposition, and this, I believe, was 
a recommendation of the Mental Health Society. We 
have also tried to get coverage from the island. So 
we have a lady, Miss Lidstone from Summerside on the 
Board; she represents the ladies and the general public. 
We have Mr. Peter Gallant, who is a former school 
teacher, We have two members from the government side 
of the House, Mr. Myer and Mr. Dingwell, and Mr. Ross 
is the member from the opposite party. We also have -- 
COMMISSIONER STRACHAN: I am not thinking of 
individuals, names, I am thinking of the general setup 
of the Board of Trustees, 
DR, MacNEILL: We have one member of the 
Medical Society, one lady, one former school teacher, 
two members from the government, one member of the 
opposition party, and then a Supervisor of the hospital. 
COMMISSIONER STRACHAN: That makes up a 
board of seven? 
DR. MacNEILL: I think it is eight. 
COMMISSIONER STRACHAN: It is made up of lay 
and professional gabpie? 


DR. MacNEILL: Yes. It is a provincial 
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hospital; it is a little different from a hospital in 
the community. 

COMMISSIONER VAN WART: Mr. Chairman, may I 
ask Dr. MacMillan through you, under the evolution of 
the extended benefit system which you have in your 
brief, do you still think there is a place for the 
present voluntary organizations to carry on, and I 
am speaking especially of the Red Cross and Tuberculosis 
groups and mental health groups, and so on? Do you 
still think there is a place as you evolve the extended 
benefit system? 

DR, MacMILLAN: 1 presume you are asking 
my personal opinion? 

COMMISSIONER VAN WART: Yes. 

DR. MacMILLAN: I think this cannot be 
answered categorically, because these are part of 
an evolutionary program in Canada. I think there is 
@ place for all voluntary organizations. The 
particular role they may assume from time to time may 
vary depending on the circumstances, and one example 
in Prince Edward Island may illustrate my point. 

The Tuberculosis League in Prince Edward Island 
initiated the mass x-ray program and financed it from 
voluntary means. At the present time it is now 
under the Department of Health, and they organized 
and took over that program from the voluntary 
Tuberculosis League and they have put their efforts 

to looking after the family in other ways. You 
mention the Red Cross. The transfusion service comes 


to our mind. But the role of these people who 
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initiate these programs is an integral part of our 
life and I think should be continued. 

COMMISSIONER FIRESTONE: Mr. Chairman, I 
would like to first of all discuss briefly with the 
members of the Medical Society of Prince Edward Island 
the question of principle, the question of principle 
of providing extended medical services for the people 
of Prince Edward Island, and perhaps I may address 
my first question to Dr, Coady. 

I take it you are familiar, sir, with the 
terms of reference of the Royal Commission as contained 
in our order-in-council. May I just recall one 
sentence and read it to you. The Commission is 
required "to recommend such measures, consistent with 
the constitutional division of legislative powers 
in Canada, as the Commissioners believe will ensure 
that the best possible health care is available to 
all Canadians..." The emphasis on the word "all" 
in the reference I take it is to the availability of 
universal coverage. Is your society in favour of 
a program or the development of a program which would 
provide the best possible health care services to all 
Canadians and which covers all citizens of Prince 
Bdward Island? 


DR. COADY: The answer is a definite yes, 
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COMMISSIONER FIRESTONE: Thank you very much, 
If I may go on with this question of principle. In 
your appendix B, you reproduce the statement of 
principles accepted by the C.M.A., and in that first 
principle you say: "That the highest standard of 
medical services should be available to every resident 
of Canada," Applying this principle to health 
services to be provided to every resident in Prince 
Edward Island, could you explain: to us, in your own 
words sir, what your group has in mind when you speak 
of the highest standard of medical services available 
to every resident? What do you have in mind when 
you apply this principle to Prince Edward Island? 
Are you talking in terms of a comprehensive program? 
What have you in mind? 

DR, COADY: Well, our proposal which we have 
made, as I understand it, and as it is intended to 
be understood, is that medical services should be 
made available to all citizens on the island. we 
propose that those who are financially able to pay 
the premium which would be required to insure 
themselves for these medical services will do so. We 
have proposed that there are some groups who will 
be unable to provide themselves, will be financially 
unable to provide themselves with this medical care 
insurance, We are proposing that those who are 
unable to contribute anything toward this should be 
assisted by a government to do so. Those, that is 


those who would require assistance in full. We will 
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agree that there is another group between those two, 
who will require assistance in part, and we are 
recommending a mechanism by which we would hope that 
this group, who will provide assistance in part to 
enable themselves to provide themselves with medical 
care insurance, that this assistance will be made 
available to them, and that with these three major 
groups covered we anticipate that all the citizens 
of Prince Edward Island will thereby have medical 
eare insurance provided for them, Does that answer 
your question? 

COMMISSIONER FIRESTONE: Would you say 
that the opportunity for good health is the right 
possessed by all citizens in Prince Edward: Island? 

DR, MALONEY: Mr. Chairman, we think this 
is highly desirable, and a thing for which we would 
aim, but we do not use the word right, because we do 
not think it is semantically pure. There are 
36 definitions in the RagyknpadéayBuj tauninanssohe 
what is meant by right, Geometrical meanings, right 
angle, body meanings. We do not think this word 
should be used here at all. We think it is highly 
desirable, and like sin, we should constantly move 
toward the .@radication of evil. We do not use the 
word right. 

COMMISSIONER FIRESTONE: When you speak of 
the highest possible medical care, this is quite in 
line with what you say in paragraph 32, where you 


state: 


"That the medical profession favours 
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as wide a coverage of illness 

benefits as is economically feasible." 

Does this mean that you are in favour of a comprehensive 
medical service plan? 

DR, MALONEY: This is another term I would 
like to define as we mean it, We talk about 
comprehensive as referring to the range of medical 
benefits, We favour a wide range of medical benefits, 
or in other words comprehensiveness, and we favour 
also universal availability. 

COMMISSIONER FIRESTONE: Well, that is clear 
and forthright. Thank you, 

COMMISSIONER McCUTCHEON: Do you favour a 
plan which will be compulsory, in other words, would 
you compel all citizens to join in thig plan, or would 
they have an option? 

DR, MALONEY: No, we wouldn't compel all 
citizens to join the plan. Those people who are 
capable of taking care of themselves, we think should 
be encouraged in all fields, and in medicine likewise, 
We would like to point out that when government monies 
are used to support in whole or in part this 
indigent group, this is not an infringement of liberty. 
The definition of liberty is the opportunity for a 
man to do what he considers is right, You should 
remain in good health, therefore when you assist in 
whole or in part a premium of a man who is unable to 
pay, you do not deny him freedom, you make it more 
easy for him to exercise that freedom. 


COMMISSIONER FIRESTONE: Do you then consider 
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that a tax-supported plan is not compulsory in the 
term of definition that has been asked by my fellow 
commissioner? 

DR. MALONEY: No sir, we do not think that 
such support has compulsion inherentt in it. 

THE CHAIRMAN: Do you concede the right of 
& person who is able to pay for himself to stay out 
of the plan? 

DR. MALONEY: Yes sir, we do. 

THE CHAIRMAN: What about the person who is 
not able to pay. Has he the same right to stay out 
as the other? 

DR, MALONEY: This is the difference between 
right and licence, 

THE CHAIRMAN: No, but I mean to say, in the 
working out of your program, how would, somebody who 
eannot afford it, is he just going to be able to say 
I don't want to belong to it either? 

DR, MALONEY: I think you could take a very 
good simile in the hospital commission services in 
hospitalization, where these people are enrolled if 
they are indigents, and they are paid for. 

THE CHAIRMAN: No, but this man does not want 


to be enrolled, 


DR, MALONEY: I think if any man does not 


want to have money spent on himself for his benefit, 

he should be retained as such as a unique speciman. 
DR, MacMILLAN: In the case of a man, for 

example, who refuses to be enrolled, and thereby 


protect his wife and family, then I think something 
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else comes in, a prior right of theirs, over which he 
has no control. 

THE CHAIRMAN: Dr. MacMillan, I don't mind 
the humour, but I think we have to face it beyond the 
humour if we are speaking of the right of an individual 
to stay out of a program, Are you going to limit 
that only to one who has money? 

DR, BECK: It seems to me that this is not a 
problem unique to medicine, 

THE CHAIRMAN: I wouldn't think so, 

DR, BECK: We face this in the child welfare 
field, and I think it becomes not a problem of medicine, 
but a problem of the courts. It involves neglect, 
and this is the approach that should be taken to this 
problem, 

DR, COADY: It would seem to me that we 
would talking about a very, very minority group when 
you talk about such a group as you outlines. because 
I believe that if this proposition is put to the 
general population of this province, or any other area, 
and iff particularly the poorer people are properly 
approached, and are made to see what benefits can be 
derived by them from participation in such a proposal, 
that the vast majority would participate, but there 
might conceivably be a very minority group who 
wouldn't. 

COMMISSIONER FIRESTONE: I take it, Dr. Coady, 
that you feel that if such a comprehensive plan has 
been provided for, including coverage for those who 


cannot afford it, whether this particular person wishes 
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to use the plan or not it is up to him as far as it 
has been provided, is that your thought? 

DR, COADY: That is our proposal, yes. 

COMMISSIONER FIRESTONE: That is the principle 
on which you base your proposal? 

DR, COADY: Yes, 

COMMISSIONER: FIRESTONE: If I may proceed, 
Mr. Chairman, My next question relates to paragraph 
16° 0n page 4, Dr. Coady, we touched briefly before 
on group clinics composed of physicians working in 
voluntary association. “Would you or one of your 
associates explain how these group clinics work? 

DR. LEA: Mr. Chairman, in the province sir 
there are four clinic groups. One in Summerside, one 
in O'Leary, which is a group of people practicing 
in a small rural community, and two in Charlottetown. 
The principle on which we all operate, and I can 
best speak for my own group, is the group which, 
as far as the financial, but as far as we are concerned 
we are full partners. The expenses are paid and that 
is that, As far as the professional aspect of this 
is concerned, I think this is most important, that 
people in this province tend to adopt me or anybody 
else as their doctor. They will come to me, I am 
an internist, but they will come to me with their 
proken legs and whatnot, but they expect me, in doing 
my best for them, to turn them over to the person who 
is going to do the best for that patient. I think 
I am coming to this same thought, sir, and I would 


say that in the type of practice that we do in this 
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province, perhaps one out of every three, I think it 
is fair to say that a third of the patients who come 
to our clinic will end up in somebody else's hands, 
They may come to me because they know me, or I have 
done something in the past, or any one of my colleagues, 
but they will end up, and I may say sir that they 
appear to be quite happy with that distribution. 

And one of two things will happen the next time 
something is wrong, No matter what it is, they may 
attach themselves to the last person who saw them, or 
if my personality is stronger, they might bounce back 
to me, The value that we see in that, sir, is the 
ready availability of informal consultations, and one 
hesitates to mention the ugly term of the value of 
money, but the value of the free consultations that 
go on in any one of our clinic groups is phenomenal, 
and every afternoon there is a very high percentage, 
The other thing is this, that in this province you 
will have noted that we do have a relatively high 
percentage of specialists, You will have noticed, 
I think, that there are 33 specialists, It is 
peculiar perhaps to this province, perhaps because we 
are small and everybody knows that with the exception 
of a pure specialist, eynaecologists and so forth or 
what not, most specialists have to do a little general 
practice for various reasons, because of public 
relations, or because you just cannot get out of it, 
but that is the pattern of practice, that the > 
specialists, we feel we are very well covered with 


specialist services, but the specialists, if they were 


>) 


emoo ofw atasidsq edt to brid? s tsid ysa ar jecseee 
,ebasnd e'sele ybodemes mt qu bane Litw is 
eyed I to . om woo Yortd seusoad om of -empo con ant. 1S 
,sougselfoo ym to Sno YAS to, .dasq: ond ate gubsiononiened 
youd veit ste yee ysm I bas .qu Sas [fiw yous tud 
smottudiutath tent Aviw yqqerd stiup ed of sseqqs 
emidg txen ett eoqysd Litw agaidd ont. To. emo brnA- 
ysm yeods at ti decw setdsm of sgno tw el gutddomoe 
so ,mondt wse ow noateq tasl eft of aovicamed@d siostds 
Mosd sonuod ¢dgim yedd ,vegnorts at yiienoereq ya it 
eft ef ,ate ,Jsdd mb see ow tad? euisv sdT » .smod 
eno bis! yen tied Law noo nismretet to yeiiitdst{isvs ybset 
to suisv edt to mused yigu. od? noligqem of estsdtiear 


dan? enotéstiuanoo seit ed? to eulsv od? dud. .yenom 


1 . 
sow eit ge le ne A ho ha er eA NNR nN 


 lsnamonsdiq elf aquotg otalblo twouto eae Tas mk Ao oy 


.eysinsoteg aAgtd yrey s el exed? moonmtetdts yreve bas 


| 
a 


yoy sontvegq ebdd at tscdit  .etdd ek gatilt, seri¢o sAT 
dgid ylewitsfLor s even ob ow ¢sdt boton evs) Iiiw 
bsoltod svsrh [Lin voy ~atetisiosge dar Heino te 
at #1 ~etealistosqe: €€ ots evens gst Moted 1 

ew sausoed eqsdteg .sontvoug etd of eqsriteq ssiivasg 
notéqegoxs eft din ted awoml ybodyteve brs {lems ong 


x%o dgvxet oe bas avetgofooesnys  tebisioega emg & to 


isi9aeg slit?tl s ob otf ovsd etetishosga veom yition tsrlw 


oLiduq to saysoed , BMORSES aug@iiay tot sobdostg 
itt out; 
oT AR , 
ei to. do tog tonnso Pent voy seussed tio .naotts lor 


sav itseid aul aii mistdsq odd eat tend stud 
asiw bevevoeo “ UTev sis ow Leet ow cuenta to 


~ ‘stew youd TL nba ond, dud ,asaiviss, sentstosae 
| 4 


; ‘il selene ey 
ee 74 ae Ai Tate vet Li sh te 


ANGUS, STONEHOUSE & CO. LTD. 1884 
TORONTO, ONTARIO 


forced to live on referred cases, simply there is not 
that volume of work, 

COMMISSIONER FIRESTONE: This is a very 
helpful explanation, Do I understand, if I may 
continue this type of questioning a little bit further, 
do I understand that your clinic shares both the 
expenses and the income that is left after paying the 
the expenses? 

DR, MALONEY: I can only speak for one- 
quarter of the clinic groups. As you undoubtedly know, 
there are many ways that this type of administrative 
setup can be worked out. That is one method with 
which I am familiar, 

COMMISSIONER FIRESTONE: You refer many of 
the cases that require specialist treatment to some 
of the specialists, are these specialists members of 
your group? 

DR, MALONEY: The answer to that is that in 
at least the two groups in Charlottetwon, practically 
all the members of both groups are specialists, We 
do carry on a collosal amount of general practice, 
which accounts of course for the fact that the high 
percentage of the patients who come through our 
doors end up with another physician. 

COMMISSIONER FIRESTONE: Therefore, your 
clinic consists of people who perform general medical 
practice as well as medical services in specialized 
fields? 

DR, MALONEY: That is right. 


COMMISSIONER FIRESTONE: It is a team working 
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together? 

DR, MALONEY: That is right, 

COMMISSIONER FIRESTONE: And because of that 
team approach, you are able to ee better service 
to your patients? 

DR, MALONEY: I feel, as an internist, I am 
not going to harm a patient by performing a minor 
Surgical procedure, which perhaps some other member of 
the group could do a little better, 

COMMISSIONER FIRESTONE: Would you say that 
as a result of this development of the clinic approach, 
which is a cooperative effort of a group of doctors, 
physicians, would you say that this is a reflection 
of the changing type of medical practice of the times, 
because of greater dependence on specialist services? 

DR, MALONEY: Yes, the answer is yes, This 
has gradually evolved, but it is not in any sense, 
even in this community where we have two clinic groups, 
totalling 18 physicians, we have not been in any sense 
displacing the man in private practice, and I would 
like to elaborate on that, that there are patients, 
and I sympathize fully with their point of view, who 
prefer to go with a man in private practice than to 
come to a clinic. 

THE CHAIRMAN: When you refer to a man in 
private practice, do you mean in solo practice? 

DR, MALONEY: Yes, in solo practice, but there 
may be many factors there. The large, impersonal 
waiting room may be a factor and there are others. 


But we do find in no sense do we run the solo 
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practitioner into the ground by the mere fact of the 
bigness of the clinic groups. 

COMMISSIONER FIRESTONE: But to speak in 
the terms of the trend of treatment with the growth 
of the specialist and better medical services are 
provided by referral to people in Specialized fields? 

DR, MALONEY: Yes, in my opinion we have to 
agree, 

COMMISSIONER FIRESTONE: Therefore the answer 
to that question is yes? 

DR, MALONEY: Yes. 

COMMISSIONER FIRESTONE: Therefore, if we 
are moving in this direction, or a personal relation 
between a doctor who looked after a person from the 
day he was born until the day he died is changing? 

DR, MALONEY: I think it is changing,and it 
is changing slowly in a rather stable community such 
as this whole province, It is changing slowly, but 
the evolution as it is taking place, I think sir, has 
to be considered in the interest of the patient. 

COMMISSIONER FIRESTONE: Oh, yes. I take 
it from what you have been saying, sir, that your 
referral from one man who is more or less a general 
practitioner to a specialist takes place in the 
interest of the good health of the patient? 

DR. MALONEY: Yes, that is true, and if the 
patient does not like the second man, he always comes 
back to the first and says he doesn't like him, 

COMMISSIONER FIRESTONE: I presume if the 


first man was a general practitioner he would refer him 
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to another specialist? 

DR, MALONEY: That is right, 

DR, BECK: As an outsider to the clinic, I 
would like to make a comment, I think perhaps the 
Simplest way to answer it is that Dr. Lea's own 
practice makes the answer to your question no, That 
within his practice, withinthis clinic there is an 
intense personal physician relationship set up, and 
I can testify to that, because I see his patients 
outside of the clinic. 

COMMISSIONER FIRESTONE: Well, don't you 
think that your colleague can speak for himself? 

DR, BECK: I thought that this observation 
might be helpful to you. I am not contradicting him, 
I am just bringing a different viewpoint out, 

DR, GRANT: I too belong to a clinic in a 
town fifty miles from here, and I am in association 
with a physician, and we voluntarily associated 
ourselves together for the benefit of the patient, 
Prince Edward Islanders are very loyal people, and 
loyal to their doctors, and their doctor-patient 
relationship is very carefully preserved, and as Dr. 
Lea, a member of a Charlottetown clinic, says, that 
many patients come to him as an internist with their 
proken legs and all other kinds of problems, The same 
thing you see in our clinic in Summerside, where we 
have four specialists and a number of general 
practitioners, and we feel that we are able to give 
a better kind of service to our patients by an 


association of ideas, and by our free transmission 
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of patients from one office to the other, depending 
on which category he happens to belong. We do not 
interfere with the man in solo practice, We have 
every respect for him and do. everything we can. to 
see that his interests are not encroached upon, and 
these men often come to us for advice as to carry 
out certain procedures, There is nothing in our 
clinic, or the ones in Charlottetown, to interfere 
with the doctor-patient relationship, and we feel 
that we are doing an excellent service in the 
promotion of the better medicine for all our people 
on the Island, 

COMMISSIONER FIRESTONE: I. take it, sir, that 
the referral that does take place takes place in the 
interests of the patient? 

DR, GRANT: That.is,.perfectly true, sir. 

DR. MacMILLAN;: -Just_.by way of explanation 
to something which Commissioner Firestone said with 
regards to service within. the clinic. We have no 
eyes, ear, nose and throat man, and no ophthalmogist. . 
Dr. Lea's clinic has the three of them and we send 
all our patients to his clinic. 

COMMISSIONER FIRESTONE: In other words, there 
is a great degree of cooperation, and you do not feel 
that this interferes in any way with the happy | 
patient-physician relationship? 


R, MacMILLIAN: That is right. 
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COMMISSIONER FIRESTONE: May I turn to 
paragraph 21 on page 6, sub-paragraph 5: we have 
discussed this question of directing physicians to 
low income rural areas before. I am just wondering 
whether the association would endorse a proposal 
which would involve offering a financial incentive 
to a physician going into rural areas? 

DR, COADY: In reply to that, I don't think 
we have any really crystallized ideas as to what’ 
these incentives might be that would attract a physician 
to an area, 

COMMISSIONER FIRESTONE: Would it be possible, 
Dr. Coady, for you and your associations to give some 
thought to this matter, because the question of getting 
physicians into the rural areas is quite an important 
one, It is important in your province and in other 
provinces, and what this Commission is concerned with 
is to find ways and means by which this can be 
achieved, Maybe you have some concrete thoughts 
on this matter, and if you do, would it be pessible 
for you to make them available to us in written form 
on a subsequent occasion? 

DR, DEWAR: Mr. Chairman, I happen to 
practice in a small rural community, and I did 
practice there alone for seven years, and it had been 
a one man practice for at least twenty-five years 
before that, and the idea wasn't wrong, but it would 


only support one doctor. I would like to say we ) 
set up a clinic there, and at the present time we 


have two other general practitioners in the clinic and 
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@ surgical confrere who does nothing but surgery. 
These men are all practicing medicine, and they are 
all fairly well satisfied with practising it in the 
rural community, and I think one of the prime factors 
in getting them set up and started was, of course, 
financial, They were assured of a certain financial 
income and they didn't have to start off for the 
first five or six years on a shoestring. For that 
reason there has been quite a harmonious relationship 
and satisfaction among the members of the group. 

DR, COADY: In reply to your question, I 
think we can assure you we would be glad to try and 
carry out further studies on that, and give you a 
further submission. 

DR, MALONEY: Mr. Chairman, some of the things 
which come under that are, for instance, the problem 
we talked about or touched upon previously -- 
transportation, When a young man leaves medical school, 
a high percentage of them owe a lot of money, and 
to go into an area in this province you really need 
acar or a jeep or a snowmobile or even a helicopter, 
To expect a person to finance this is impossible. 

On the other hand, when a man gets into his fifties 

he is not able to go out in the storms as he was when 
he was young. So, he tends to leave the community. 
Now, to say that transportation is the cause or 
responsibility of medicine, 1 think, is a mistake, 
This is the responsibility of the community basically. 
That is transportation. 


The second thing is that it may be that in 
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these areas that are not able to support a doctor 
they might be subsidized to some extent. This 
would be one of the areas where an agency or tax 
supporting money could be used to raise the standard 
of medicine in the area and bring a doctor in. 

The third thing is one of the reasons why 
doctors don't go into some of these smaller communities, 
and that is the lack of aids for the practice of 
medicine, They have been trained to practice 
scientifically, and they go into an area where there 
are no facilities whatever, The providing of 
these facilities, or making them nearer, would be a 
help. 

Another item would be perhaps the provision 
of quarters in the area, so that a man coming out in 
debt would not have to build or buy a house. 

These are four of the things we thought of, 

COMMISSIONER FIRESTONE: You have presented 
us with an excellent outline of some of the things 
that could be done, and if that outline could be 
discussed amongst your members and put into concrete 
proposals, it would be of particular help to this 
Commission. 

DR; COADY:-Veryi goodgusirs 

COMMISSIONER FIRESTONE: If I may turn to 
page 7, paragraph 23: I take it: your association, 
“has been active in the promotion of prepaid medical 
care plans on. 2 non-profit basis for many years," 

When you are speaking of prepaid medical plans in this 


submission of yours, sir, on subsequent occasions, 
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are you referring to médical care plans on @ non- 
profit basis, as you mention in paragraph 23? 

DR, COADY: Yes, I believe we are referring 
in most of our future remarks, to this type of a plan 
=- a non-profit voluntary plan, and in this case we 
are speaking about those that were sponsored by the 
medical profession, 

COMMISSIONER FIRESTONE: I take it, then, 
that you are not holding a brief for commercial 
carriers, whether they are insurance companies, 
casualty companies, etc.; but you are basing your 
proposals, as you say here, on prepaid medical care 
plans, on a non-profit basis? 

DR, MALONEY: I don't think that follows, 
We are holding no brief pro or con for the commercial 
carriers, but when we say a non-profit organization 
this does not necessarily mean a voluntary agency, 
one of the ones we have been sponsoring. It may mean 
a cooperative group or a farmers union; it mey be 
some of the commercial companies, or Mutuals, if they 
could qualify under the regulations set down as a 
non-profit group. 

COMMISSIONER FIRESTONE: But I take it you 
are referring to non-profit groups as distinct from 
profit groups; is that right? 

DR, MALONEY: As distinct from profit groups, 
YES 6 

COMMISSIONER FIRESTONE: And therefore, all 
your proposals are based on suggestions for a prepaid 


medical care plan on a non-profit basis? 
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DR, COADY: That is right, Those are the 
types of plans which we have sponsored, 

COMMISSIONER FIRESTONE: And those are the 
plans you are recommending for adoption in future 
even on an expanding basis? 

DR, COADY: Yes, but not necessarily to the. 
exclusion of the profit plan. 

COMMISSIONER FIRESTONE: In other words, you 
have no recommendation with respect to commercial 
carriers, Your recommendations concern themselves 
only with the non-commercial carriers? 

DR, COADY: Yes, primarily. 

COMMISSIONBR McCUTCHEON: You said: "non- 
profit", Now, you are saying "non-commercial", Will 
you include in non-profit -- and I think your 
colleague suggested he would -- the Mutual commercial 
earriers -- no shareholders, no dividends? 

DR, MacMILLAN: I think we are mixing up 
our terms a little bit, We are using “commercial 
carriers" to mean the old line insurance company; there 
is no question about it, 

COMMISSIONER McCUTCHEON: Many of which are 
Mutual? 

DR, MacMILLAN: Yes, and Commissioner Firestone 
asks this question, and I think what he is trying to 
get at is, would we have anything to say about 
companies who obviously make use. of certain phases of 
health services for profit purposes only. If our 
proposal were carried out we would suggest that the 


Department of Insurance, or some other agency of 
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government which in some way controls this now, might 
set certain standards, and perhaps by way of example 
they might say that a company may qualify which, in 
fact, paid out 85 per cent of its premiums for 
services --~ that they might qualify. If this type 
of set-up were possible we would heave nothing against 
the persons or individuals or groups who carried it 
out, It may be a union or = Temp or anything else. 
We would, however, be against the provision of companies 
being able to try to milk off the high eres inencecups 
and the good utilization groups. If they were to do 
this, they would have to be prepared to: offer their 
services either to the whole public or to the group 
of people for sie they speak, such as a union. The 
unions may operate for themselves, and we would not 
have any complaint about that, but if they went into 
the public field, they would not be able to say, We 
Will only take you and you and you". They would have 
to offer it to the public as a whole on some readily 
available arrangement, We would not exclude any 
type of carrier which would meet the conditions which 
we think ideal. 

COMMISSIONER FIRESTONS: If I may pursue 
this question a little further, Dr. MacMillan, would 
you be in favour of old line insurance companies 
undertaking plans in the province of Prince Edward 
Island irrespective of the proportion which they 
returned to the insured? 

| DR, MacMILLAN: We would not be in favour of 


that. We would use the Argus chart and very 


GW weit Bo ha Ay ma 
et i - a) i Be 
¢ 


we Pa dee ce ; ‘apy ce SM tai Ai! 


1.09 @ aavo poeman wa ei ‘i 


*\ i 
he Chee a _ Ai aan, eT aii’ 


pts 


eiqmexe to yew. Ud, aqedueq bas, ebusbasde atsiaee ‘ _ 
ab REM: bt Leap Mee ynsqmoo 8 dad vse nate vend 

Met emuimorg eth to gmeo, 1eq 86: duo: ihog ae 
eqys std? tI Uitlesp srigta yods ted’ -- 2eolvrse 


big on, plate pel ck an pai: 


a) 


teglsas gatdion eved bivew sw efdlesog eo tew qu-toee to | 
vi bofixss ofw equotg to alpubtvzbat o> enoaxeq edd =X 
eele gatdtyan so qooe aiKo nokay sediyem #2 .tuo | | 
reinsgnos to moletvetq edd dantsgs od ,tevewosd _bisow: ow 
| equoxw wauiserg daid sat Tle aite.ot yut. od. whasuaedeel 
ob of evew yond? TL ,aquotg doivsesiiiay Boog. edd, bas | 
xtedd tsito of bersgouq od ed ‘eladubitionme cela , eid? 
awotrs oct of so ofiduq efodw ond od woriite sepivase 
eit ,oolnw 6 8& dove ,Aseqe eodiunetin sot slqosq. to 
ten Oluow. ow bee ,asvleamod? tot. edsoqo Yan. anole 
otai toew yeds tl aud ,tadé.duods tmtslqmoo, yrs, sven | 
ow .yse of elda.ed dom bivow yodt. qblett otfdyuq:, ods 
aven biyonw yedT . soy Bris voy bas soy ovat yino Iiliw 
ylftbsea smoe mo slocw s as ofiduq ort of ¢t.aeTIo oF 
was ebuloxs ton bLlyow aw tnamegasixs oldsiisys 
doftdw aqelttipbanoo att teem biluow dotdw tetr1s0: to say 
-,fsebk Antd? ow 

syetig Vem I TL 1OMOTASATY ABMOTeAIMMOo 
bivew ,asiliMesm .7d ,veliewh sfathies noiteeup eidd 
sstnegqwoo sonusivyent sati bile Te sgovst ak ed» soy 
biswb@ eonted te eaniitiina eds ab ansiq gatdstisbay 
gory doldw caotiveqotg ad? to evitosqeeirt basiel 
gbexvent odd of bsanud ox 
to. awovst al, od sort bivow. eW :MAGdIMosit Pails feangong e 


ynev bas d28do. asp tA eatin Ob 7 all 4 


“i 


ANGUS, STONEHOUSE & CO. LTD. 1895 
TORONTO, ONTARIO 


definitely tick off some of the companies not operating 
as we think they should be, This is the only 

reason medicine got into this work, Nobody did 

the work the voluntary plans are doing now, £r 
people had given the type of programs which the 
voluntary plans are giving now, probably the non- 
profit plans might never have got started, 

COMMISSIONER FIRESTONE: Therefore, if 
commercial carriers were to operate in Prince Edward 
island a plan which would carry the endorsation of 
your group you would want to have a maximum proportion 
returned to the people who pay the insurance? 

DR, MacMILLAN: Yes. 

COMMISSIONER FIRESTONE: And that maximum 
proportion would be determined by whom? 

DR. MacMILLAN: I think that, certainly, the 
government would have the right to determine who gets 
a'‘license to run this type of plan, I think this is 
reasonable, It is done in utilities and other phases 
of operation. I think we would like to have someone 
to say with regard to the portion of the premiums 
which would be allocated to pure medical services. 

We would not want them to be adversely affected by 
Dr, Maloney's snowmobiles and transportation. 

COMMISSIONER FIRESTONE: That leads us to 
a question on paragraph 81 on page 23 which deals with 
alternative methods of financing such a plan, May 
I address the question to Dr, Coady. Paragraph 81, : 
page 23: you point out, sir, that there are two 


alternative plans: one is all persons of the 
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community are pooled as a single group risk; that is, 
all ages, the sick, the well, the infirm and the 
uninsurable, and a community rate struck for the 
total population, You say you are in favour of this 
sort of rate and this sort of policy; is that 
correct? 

DR, COADY: That is right, 

COMMISSIONER FIRESTONE: Now, if some of 
the insurance companies are not prepared to offer -- 
or the casualty companies or other private companies 
== are not prepared to offer this sort of health 
service protection for citizens of an area, what 
would be your answer -- but that they are prepared to 
offer on a risk basis as they see fit, for example, 
excluding people 60 years and over? 

DR, COADY: 1 think, Mr. Chairman, that. such 
an insurance carrier would have to be excluded from 
the competitive field. 

COMMISSIONER FIRESTONE: How would you put 
such a plan into effect? 

DR, MacMILLAN: What we envisage is this; 
we envisage, as shown in the statement of our policy, 
that not only are we, professionals providing to the 
people of Ganada the quality of service that only 
we can provide, but we have said also that we should 
attempt -- professional and others -- to make the 
insurance mechanism available to.all citizens. What 
we envisage is if we accept this principle, and then 
we would set up certain standards for carriers who 


are willing to make their services available to all of 
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the people without restrictions, these restrictions 
wate have to be eliminated, . They would have to 
offer them to groups of individuals and to fulfill 
certain characteristics set down by the Department of 
Insurance or any other government agency as an 
acceptable character, Having done that, and having 
struck the community rate, then they should sell this 
So anybody they liked provided they fulfill these 
things. if one could sell it for 20 cents a month 
cheaper than anybody else, I think the higher fellow 
should have a look at his figures, We are thinking 
of setting up standard benefits, universal coverages 
and a selection of carriers, 

COMMMISSIONER FIRESTONE: You say in 
paragraph 29 on page 8 that you have developed with 
your confreres from New Brunswick a medical service 
insurance on a service basis: can you elaborate the 
service basis to us? What does the service cover? 

DR, MacMILLAN: The reason I am answering 
is because I have been very intimately associated 
with the Maritime Hospital Service Association since 
it started, The service program which we have formed 
is limited to two groups. First of all, those groups 
which are sold on a nationally syndicated basis by 
the members of Trans Canada Medical Plans. An example 
is the vailroad contract: in this contract the 
railroads, union and management, have asked certain 
benefits be included, and our profession has said that 
we as participating physicians will give these services 


on a basis of payment from the plan as taken in full 
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without any extra billing. There are some limitations 
of benefits, but these are union negotiated contracts 
and consequently they were given to us as a 
specification to meet, 

The second group is this type of principle 
which we try to promote on our own within the ‘area, 
Basically, without going inte too much detail this 
consists of this: full ‘coverage for ‘all in and out 
of hospital, medical benefits on a ‘general practitioner's 
level with complete medical, surgical and obstetrical 
and other consultations in and out of hospital, and 
when the patient goes to a specialist direct of his 
own choosing, then he may have to pay the difference 
between what the plan pays to a general practitioner 
and what that particular specialist may charge. If 
he is referred, the specialist isvpela in fact. In 
brief, that is it. 

COMMISSIONER FIRESTONE: Do I take it that 
your Association prefers a service type of contract 
to the indemnity type of contract? 

DR,. MacMILLAN: Yes, sir. This is 100 per 
cent at low income level. It is the only possible one. 

COMMISSIONER FIRESTONE: Can you explain to 
us why you prefer the service type to the indemnity 
types? 

DR, MacMILLAN: Well, priefly, it is simply 
this, that the plan and the profession try to offer 
the patient a service. A service does not have a 
mathematical value in itself. It has an arbitrary 


value Therefore, if we can provide the service and 
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make sure the patient does not have to pay anything 
extra we feel that is a much better arrangement than 
any program of indemnity. The reason indemnity 
had been used by our plan was that at. a time in its 
history this was the only thing that could be done, 
and we thought it was much better than no plan at 
all. 

COMMISSIONER FIRESTONE: Have most commercial 
carriers got indemnity plans or indemnity type 
contracts, or service type contracts? 

DR, MacMILLAN: ©In fairness, they have both, 
They have entered the service fields in icertain areas 
in which they offer to pay provincial tariff of an 
association for certain specified groups. They have 
not offered to the public at large any service 
program. 

COMMISSIONER McCUTCHEON: Is it fair to say 
the service type program will only operate properly 
4f it has the full support of the medical profession 
in the area? 

DR, MacMILILAN: It must not only have the 
full support; it must have terminal guarantee of 
rendering a service even if in the terminal instance 
there may be no money to pay for it. It is inherrent 
that if the plan stops at any given time, the services 


already given are guaranteed by the physician without 
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COMMISSIONER McCUTCHEON: In other words, 
instead of the user of the service being a co-insurer, 
the medical profession becomes a co-insurer? 

DR, MacMILLAN: That is right. 

COMMISSIONER FIRESTONE; I take it that this 
cooperation is available from the medical profession 
in Prince Edward Island? 

DR, MacMILLAN: Yes, sir. 

COMMISSIONER FIRESTONE: Would you say that 
other insurance companies and other insurance carriers 
in Prince Edward Island are now offering contracts 
on a service basis or are they on a limited basis? 

DR, MacMILLAN; In Prince Edward Island we 
do not find any change because most of the coverages 
Ghat we have here are national groups. There are 
other package types, salary indemnity-and other types 
of things which influence, but in Prince Edward Island 
we haven't feit. that. 

COMMISSIONER FIRESTONE: And so notwith- 
standing their willingness to cooperate, there has 
been no change from the service type of contract to 
the indemity type of contract? 

DR, MacMILLAN: . No. 

COMMISSIONER FIRESTONE: Is there a change 
in prospect, that. you know of? 

DR, MacMILLAN: I.think the whole field of 
pre-payment is definitely tending towards more: 
comprehensive contracts, universally available and 


more service contracts, 


COMMISSIONER FIRESTONE: May I turn to page 
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9, paragraph 29, sub-paragraph 6... You say that no 

| health service should be denied to anyone because of 
his inability to finance, . That, I presume, sir, 
ties back to your earlier statement of principle 
that all people in the province of Prince Edward Island 
should be covered by a health- plan? 

DR, COADY:s Should have it made available 
to them, yes, 

COMMISSIONER FIRESTONE: Then you conclude 
that in no instance should the coercive power of the 
state be used to impose either services. or economic 
systems unless all other mechanisms and approaches 
fails. Could you explain what this paragraph means? 

DR, MacMILLAN: I will have to explain that 
one, too, sir. What we mean in that is just as I 
finished my answer to the last question, and that,is 
it is an evolutionary progress which is t2nding 
towards greater universality, coverage, better 
comprehensive benefits and service programs, I feel 
that they have not been given the chance, because 
they are being critcized because they are unable to 
cover those who cannot afford to pay. If.other 
mechanisms are set up for those people who cannot pay, 
the universality of coverage has already been made 
available without imposing on those people who can 
pay. In other words, we don't think thet looking 
after the people unable to pay will be attained by 
putting the voluntary plans out of business, 

COMMISSIONER FIRESTONE: Would you say that 


you would be in favour of many plans to be in operation 
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and having separate plans for those that can afford 

it and for those that cannot afford to pay the premium, 
or would you say that one province-wide plan might 

be the more efficient manner in providing health 
services for the people of Prince Edward Island? 

DR, MacMILLAN:: Prince Edward Island, which 
is a group which consists of 600,000, this would make 
an ideal unit for one plan. «If you got up to five 
million it might be possible that you would set up 
separate mechanisms, But I think the principle that 
all the people should be covered by a voluntary 
mechanism in which those who cannot afford to pay 
for the service elsewhere are covered is satisfactory. 
This voluntary mechanism might be three or four 
separate units, 

COMMISSIONER FIRESTONE: If you had four 
ov five plans in operation, do you think that would 
involve increased costs, because if it was one plan 
on a larger seale presumably you could administer 
it economically. 

DR, MacMILLAN: It would be our feeling 
that the value of the competitive elements of three 
or four components would more than offset any 
increase in costs, whereas if you had one big one, 
then you have nothing to control the costs. 

COMMISSIONER FIRESTONE: May I pursue this 
question a little further when you say that 
competition would provide for increased efficiency of 
the plans. Now, if we just -- maybe I didn't 


understand you correctly. Perhaps I should rephrase 
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this in the form of a question, Would you feel, 
sir, that competition would increase the efficiency 
of such plans? 

DR, MacMILLAN: I wasn't talking about the 
efficiency of the services being provided, I was 
talking about the efficiency of the administration. 

COMMISSIONER FIRESTONE: Would you then say 
that competition would increase the efficiency of the 
administration of these plans? 

DR, MacMILLAN: I would rather think so, 
because the personnel available for most of these 
things are in rather short supply, and I think the 
people who could get into the field and give the best 
service, as in other fields, would do well, if a 
commodity is in sufficient demand, like any other 
commodity it is not. a deterrent to good administration 
to have two or three people selling the same thing 
even at the same price, 

COMMISSIONER FIRESTONE: . You were saying 
that the number of competent people to administer 
such a plan was limited. What does the benefit of 
having two or three or four plans if you haven't 
enough for one plan? 

DR, MacMILLAN: I didn't say that. What I 
said was this, that because of the fact that people 
who are in this business must compete for high-priced 
actuaries and all the people involved, then they 
must be efficient and they must give good administrative 


service. The medical service is in our control and 


we guarantee that. 
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COMMISSIONER FIRESTONE: If one had a choice 
of having three or four plans for hiring these people, 
if there was a scarcity of these people would you 
still be in favour of three or four plans even though 
some of the plans would not have access to these 
people? 

DR, MacMILLAN: I am not in favour of three 
or four plans, I.am in favour of a variety of plans 
where you have a free choice, and that gives you the 
basis of the capacity of the people to stay in 
business, 

COMMISSIONER FIRESTONE: You would still want 
administrative costs kept at the lowest possible 
per capita figure for the people of Prince Edward 
Island, and the system to be chosen would be the one 
which would ensure the lowest possible per capita 
expense? 

DR, MacMILLAN: That is right. 

THE CHAIRMAN: We will adjourn until 2:00 


o'clock. 


se-The Commission adjourned until 2:00 p.m. 
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w= On resuming at 2:00 p.m. 

COMMISSIONER FIRESTONE: Mr, Chairman, if I 
may continue with my questioning of Dr. Coady. 
Paragraph 31 on page 9, you speak of certain basic 
services which you feel should be provided, and in 
certain additional services, and under sub-paragraph 
1 you speak of those additional benefits which are 
necessary to recovery, and you include extra nursing 
services for the seriously i111, and drugs medically 
necessary irrespective of cost , and C of para- 
medical service necessary for diagnosis and treatment 
of disease, including laboratory facilities. Now, 
six, in paragraph 79(b) you say that these additional 
services might be provided in a supplementary plan, 
or, as you'call it, an extended benefit contract, 

Am I to understand, sir, that» these special services 
are not to be included ina basic contract? 

DR. COADY: Mr. Chairman, no, it was our 
intention that the para-medical services would have 
to be included in the basic contract. The para- 
medical services which are mentioned here, laboratory 
facilities; such as x-ray and physiotherapy are services 
which under our present plan are covered under ow 
hospitalization scheme, and therefore it would not 
be necessary for them to be covered under any proposed 
medical scheme. 

COMMISSIONER FIRESTONE: Would the extra 


nursing services for the seriously i111 be included in 


your basic plan? 
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DR, COADY: It is also covered under our 
hospital scheme at the present time. 

» COMMISSIONER FIRESTONE: If you recall, we 
are discussing a basic plan which your Association has 
recommended, Are these nursing services included in 
such a plan? 

DR, COADY: - No, they wouldn't be sir, They 
are included in our hospitalization scheme, if you 
refer to necessary in-hospital nursing. 

COMMISSIONER FIRESTONE: What: does 1A in 
paragraph 31 refer to: "Extra nursing services for 
the seriously ill"? Does ‘that. cover in-hospital, or 
out of hospital nursing services? ° 

DR, COADY: That refers to in-hospital 
extra nursing service, We assume that any patient 
who is seriously ill will be treated’ in hospital, 

THE CHAIRMAN: Is that not now covered by 
She hospitalization scheme? 

DR, COADY: Yes sir, that is right, 

COMMISSIONER McCUTCHEON: Before we leave 
paragraph 31, you have a section 2: "Benefits having 
no relation to disease or recovery but related to 
patients economic well-being." » Would you not consider 
that in many circumstances income protection might 
contribute to a patient's recovery? 

DR, COADY: Weld,.aiticis: conceivable, sir, I 
think we would have to admit under certain. circumstances, 
and in certain ilinesses, and in certain individuais, 
conceivably we would have to admit that they might, 


in an indirect manner. 
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COMMISSIONER McCUTCHEON: I will’ put it this 
way. If, as one of your colleagues suggested, that 
the definition of disease was lack of ease, would you 
agree that absence of the benefits listed in paragraph 
2,A;B and C might result in disease? 

“DR, MALONEY: Well, it may be within the 
definition of disease, This does not necessarily 
mean that everything should be covered by insurance, 
We think perhaps this would be perhaps a good place 
for the economist to take over and cover income loss. 
We do not have the medical service to cover ultimately 
everything related to the life of man on earth, We 
do not feel we can carry on this whole field ourselves, 

DR, MacMILLAN: § May I add one word to that, 
Our definition of medical service in the wide sense 
includes all of those°things ordered by a doctor and 
either carried out by himself or by some para. medical 
worker, Doctors do not order income protection, 

COMMISSIONER FIRESTONB: If I may return, 
Dr. Coady, to my question about the nursing services 
and draw your attention to what you are saying on 
page 23, paragraph 79B continued, You say in this 
paragraph that para medical services including drugs, 
appliances, nursing, should be included in what you 
call an extended benefit contract sold as-a supplementar 
by the carrier. Does that mean that you are in 
favour of providing @ service scheme which would 
include nursing services for those that are ill or 
seriously ill outside of hospital? 


DR, MacMILLAN: Would you repeat that? 
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COMMISSIONER FIRESTONE: Paragraph 79B, 
on page 23, in which you say that: "Para-medical 
services including drugs, appliances, nursing, etc... 
sould be included in an extended benefit contract sold 
as supplementary by the carrier," Does it mean 
that you are in favour of nursing services to be 
included in a comprehensive medical care program in 
the province of Prince Edward Island? 

DR, MacMILLAN: Well, as you notice here, 
the intent of this area, as compared to the.one you 
had been quoting before, they are repeated, but with 
different connotations. What we are trying to 
establish in this particular paragraph mainly is that 
the cost of those services provided mainly by doctors 
should not be adversely or favourably affected by 
the cost of other para-medical services, Whether or 
not you can put them in a basie is a question. You 
see, the difference between the basic contract and 
the basic plus extended benefits is, in our way of 
thinking different from others. There are some 
who think that other medical services should be 
ineluded, maybe specialist services in the basic and 
physicians in the basic, or special service in the 
supplementary and so forth, but we are thinking that 
with the basic, we usé nursing in the sense of this 
paragraph as different from the other auxiliary nursing 
as we spoke of this morning, nursing in this sense 
here is in that particular instance, it is not 
connected with the hospital plan. Anytime we speak 


of nursing in connection with the hospital plan, that 
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is completely covered, so we are only talking about 
what is not completely covered, 

COMMISSIONER FIRESTONE: Do I understand 
that the doctors are in favour only of a medical care 
program covering medical services or are the physicians 
of Prince Edward Island in favour of a medical care 
program covering all medical services, which would 
inciude nurses, specialists, etc.? 

DR, COADY: I believe we have stated that 
we are in favour of a medical care program which 
includes medical services, We are also in favour 
of a medical care program which provides para-medical 
services, and we are recommending that these two 
programs be kept separate, that one be sold as the 
basic contract, and the second as. a supplementary 
contract, and the funds administered separately. 

COMMISSIONER FIRESTONE: That is a clear 
statement, and thank you’ very much for She answer, 

On the question of drugs, it has been suggested to 
the Commission that if there were a medical care plan 
which includes the provision of drugs, that such a 
plan might be misused by (a) doctors being too liberal 
in the prescription of drugs; and (bo) by patients 
demanding drugs in many cases where such @rugs would 
not be justified. Would you be afraid of this 
happening if there were a medical care plan in the 
Province of Prince Edward Island which provides for 
coverage on drugs? 

DR, COADY: I could only give my personal 


opinion on that, sir, and personally I would have some 
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apprehension that this might happen, and I think it 
has happened in places where such a policy has been 
established, 

COMMISSIONER FIRESTONE: Would it be possible 
perhaps to address the question to some of your 
colleagues, to find out whether they share the view 
the dectors would prescribe for drugs even though 
drugs are not required, because this would be a 
too liberal use of the drug provisions ? 

DR, MALONEY: I think, sir, that it is like 
many things in life, you cannot answer 100 per cent 
yes or no, I would say 99.9 per cent this would 
not be the case, but it may be the case in isolated 
or individual cases, but I think it would he 
conspicuous by its insignificance, The other thing 
is, of course, it is incumbent on anybody dispensing 
medical service that he strive ever to reduce the 
problem, to reduce the over-utilization of this thing 
in which the responsibility belongs both to the 
doctor and to the patient, and demands education 
on both parts, and we are quite willing to accept 
that. 

COMMISSIONER STRACHAN; Paragraph 79B 
continued, I notice that you have included dental 
services in para-medical services. I would like to 
know if the physicians who are members of your 
Association have entered into any deliberations with 
the dental association of this province in placing 
the dental services in that category? 


DR, COADY: No sir, I don't believe we have 
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had any meetings on that, 

2 COMMISSIONER FIRESTONE: May I come back to 

3 Dr. Maloney's remarks about the prescription of drugs. 

4 I take it, Dr. Maloney, from what you say, that if 

5 99.9 per cent of the physicians can be relied upon to 

6 use their good judgment and not prescribe drugs that 

7\ are not required, that. the danger of over-utilization 

8} is very minimum, and therefore such a scheme should 

9| not be considered as being impossible for implementation 


10| because of that too liberal prescription fear that has 


11 been expressed? 
12 DR, MALONEY: Yes, I wouldn't) like to be 
13 tied down to this exact percentage. I mean the great, 


14 great majority. I think that what you have said is 
15 correct, and that is the medical profession should be 
16 prepared in the event of such acscheme to discipline 
17 itself. 

18 COMMISSIONER: FIRESTONE : I am rather 

19 encouraged by what you say, and 1 accept your answer 
20 ini that spirit. Thank you. May I now turn to 

21 paragraph. 34 on page ll. Dr, Coady, you name in 


22 this paragraph several. groups of the population which 


23 will vequire assistance,to enable them to provide 
24 themselves with prepaid medical care insurance, and 
25 you includein No. 1 the persons, of any age with low 
| 26 income: and limited financial means, and persons 
27 uninsurable because of pre-existmg disease, a person 
«28 65 years of age and older. How would those persons 
29 be determined? Are you and your Association 


30 recommending a means test? 
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DR. COADY; Yes, oh yes, We don't believe, 
sir, that they could be determined in any other manner. 

COMMISSIONER FIRESTONE: Do you think people 
like being subjected to a means test? 

DR, MALONEY: I would answer no. There 
aré many conditions under which people do not like 
being subjected to a means test, I think the 
commonest one is the income tax, but we live with this, 


we are divided in many ways by incomes all through ~ 


cic re By 


life, We don't think there is anything sActilegious 
about a means test at all. sietiaiienn 
COMMISSIONER FIRESTONE: Thank you, Page 
13, paragraph. 42, Would you recommend, sir, that 
a prepaid medical plan would cover also medical 
services for, the mentally ill. 
DR, COADY:*" Yes, we recommend that, sir. 
COMMISSIONER FIRESTONE: Paragraph 84, on 
page 24, You make a case that the scheduled fees 
shoulag remain fair and equitable, and maintain the 
same relationship to the cost of living index that it 
now bears. This is avvery sensible and reasonable 
request, I would like to draw your attention in 
this connection to paragraph 14, contained in appendix 
B of the Canadian Medical Association's statement on 
medical services insurance, which I understand your 
Association has endorsed, where you speak of provisions 
being made for periodic or automatic changes in 
remuneration to reflect changes in economic conditions. 
I wonder how you would achieve automatic changes? 


DR, COADY: Well, sir, the interpretation of 
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that, my interpretation of an automatic change in 
the remuneration would be one in which your fee 
schedule would automatically be altered with a change 
in the cost of living indexes” 

DR, MacMILLAN: I don't think we can answer 
this categorically, but I think basically it would 
be contingent upon a contract, In other words, if 
there were certain conditions applied, then automaticall 
they would follow and that these conditions might have 
to be established, as Dr. Coady says. I don't say 
that every month when the cost of living index comes 
out the fee changes, But the time interval must be 
within reason. I don't think there is any absolute 
answer to it, but if it were in the contract that it 
be automatic, then we say it should be automatic, 
If it were in a contractual thing, we say there should 
be arrangements for periodic, there should be 
negotiations, That is why we say periodic, or 
automatic, and it would also apply to where a man's 
status is changed,and he has taken two or three years 
extra work and is put in a new category. Then his 
remuneration should be automatic, Those are 
examples. 

COMMISSIONER FIRESTONE: Thank you. Paragraph 
86 on page 25. In sub-paragraph 5 your Association 
expresses the view that no government interference 
is demanded, implied or possible, Are you visualizing 
that government would have a say in the administration 
of a plan of the type which you have recommended, to 


which government would make a contribution? 
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DR, COADY: They would have a say, sir, 

I think in our intention of that I think they would 
have some say, yes, 

COMMISSIONER FIRESTONE: What form would 
that say take? 

DR, MacMILLAN: You have to distinguish 
there, If the government is paying the total 
premium for one group of citizens, such as those 
who are considered unable to pay, the say that they 
would have in this part of the program would be 
considerably different than that of the program in 


which the people pay out of their own pockets, 
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I think it would be fair to say if government is 
paying the whole thing, then any negotiations will be 
heavily loaded with government responsibility. on 
the other hand, a:change of government or a change 

of politics would not influence these particular 
contracts, and this is what we mean by that. 

COMMISSIONER FIRESTONE: Just trying to 
understand what you are saying -- to get a definition: 
would you feel if government participates in the 
administration of such a scheme that they would have 
a-say on the kind of services that doctors provide, 
er would that be confined only to the kind of services 
provided to the medical indigent, or would the same 
standard apply to all people? 

DR, MacMILLAN: There is only one judge of 
the standard of medical services; and it is the medical 
profession, 

THE CHAIRMAN: Patients have no say? 

DR, MacMILLAN: They have a choice, 

THE CHAIRMAN: They have a choice of physician, 
put you say they have no say in the standard of 
service? 

DR, MacMILLAN: They would not be able to 
judge what good services -- they may have an opinion, 
of course, but I don't think they would have any 
ability to change that standard or determine what 
standard should be given. I don't think, for example, 
that the public would have any ability to say who 
might or might not be allowed to do certain types of 


surgery in hospital. This is what I mean, I don't 
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think any hospital board would say who could do 
surgery in hospital. 

THE CHAIRMAN: Is there any other class that 
is also infallible? 

DR, MacMILLAN: I didn'tosay that, sir. But, 
I think medical competence has to be judged by 
professional self judgment, 

COMMISSIONER FIRESTONE: To pursue this 
question a little further on the administration aspect, 
you have said, if I understood you correctly, that 
you would expect government participation in the 
administration of such a scheme, assuming. government 
contributes to the cost of such a scheme according to 
your proposal covering those costs affecting the 
medically indigent; is that correct? 

DR, MacMILLAN: ‘Yes, sir. 

COMMISSIONER FIRESTONE: Now, if government 
did participate in.the administration of such 4 
scheme, would you consider that government interference 
im accordance with sub-paragraph 5 of paragraph 86? 

DR, MacMILLAN: No, that would be government 
cooperation. 

COMMISSIONER FIRESTONE: In other words, you 
are im favour of a scheme that would be developed by 
the profession -- call them cooperative agencies -- 
and the government? 

DR, MacMILLAN: Yes, sir, 

COMMISSIONER FIRESTONE; I would like to 
come now to paragraph 86, sub-paragraph 9. You state 


there that controls would be desirable by government, 
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the profession and the carrier, to prevent over- 
utilization, excessive servieMgand to keep the costs 

at correct levels, Do you have anything specific 

in mind to prevent over-utilization? 

DR, MALONEY: To give you an example of 
how it would operate, we do this in the Hospital 
Services Commission in each of the hospitals right now. 
we have a standards committee, and this reviews 
patients who come into hospital and question (a) 
whether or not they should be admitted, and (b) 
whether or not they are staying too long and (c) 
whether or not they should be discharged. if we 
find such is the case we immediately get after the 
person who has been there and.see that the proper 
thing is done. In this way we have been. able to keep 
oux hospitalization stay down to a very reasonable 
level, and we think we have cut out. over-utilization 
to a great extent. we are thinking of exactly the 
same method of dealing with over-utilization in 
medical services, that if there appears to be over- 
utilization in certain areas, then. the records would 
pe reviewed, committees set up to go out. to the 
area and ask why this area seems to have four times 
as much pneumonia as any other county. 

COMMISSIONER FIRESTONE: In other words, you 
are visualizing some control exercised by a committee 
or sub-committee appointed by the agency which will 
pe administering the scheme, and presumably some 


members of the medical profession would be members 


of the committee? 
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DR, MALONEY: Yes, ‘sir. 

COMMISSIONER FIRESTONE: You 2lso speak of 
excessive servicing: would the same principle apply 
on excessive servicing as over-utilization? 

DR, MALONEY: Exactly the same principle, 
sir. 

COMMISSIONER FIRESTONE: You also speak of 
keeping costs at correct levels: how do you determine 
a correct level? 

DR. MALONEY: We don't know the answer to 
that question. 

DR, MecMILLAN: There is such a thing as 
a pattern of practice, and if you take the claims of 
fifty doctors doing internal medicine, for example, 
you develop what is known as a pattern practice for 
each person. There are certain ways and means of 
determining deviates from the pattern of practice, 
and if they go beyond certain levels you make 
individual investigations,much the same way as tissue 
committees control surgery within the hospital, 1t 
is a very real way that has been developed by the 
prepaid plans now and accepted by the profession in 
many ways. There are many types of analyses being 
done, particularly on in-hospital care where you examine 
the professional servicing in the hospital to determine 
whether they conform with certain patterns, and this 
is something that is being developed, and I am quite 
sure we could do it. 

COMMISSIONER FIRESTONE: Mr. Chairman, I am 


coming to my last question and it deals again with 
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principle. It is No. 5 of the statement on medical 
services insurance contained in appendix B which is 
the statement of the Canadian Medical Association which 
I understand the Medical Society of Prince Edward 
Island has endorsed, and in this No. 5 you say that 
while there. are certain areas of medical services in 
which tax supported programs are necessary, a tax 
supported comprehensive program, compulsory for all, 
is neither necessary nor desirable, Intake it, sir, 
having reproduced the full text of the statement that 
your own Association endorses this principle, or do 
you wish to elaborate on it? 

DR, COADY: We endorse this principle, sir. 

COMMISSIONER FIRESTONE: May I ask you some 
questions -- and what I am after is your genuine views 
expressed in your own words. We are familiar with 
the principle which has been presented to us by the 
Canadian Medical Association, but we are interested to 
know as to what the medical profession in Prince 
Edward Island thinks about this principle, You say 
that a tax supported comprehensive program is neither 
necessary nor desirable: are you or are you not in 
favour of a comprehensive program? 

DR, COADY: Yes, we are in favour. We would 
hope any proposed program would be comprehensive. We 
would not be in favour, however, of passing a law which 


would make it compulsory for all citizens to have to 


participate in such a program, 
COMMISSIONER FIRESTONE: I would like to 


come back to this compulsory feature in a minute, and 
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Just proceed to the questioning stage to be helpful 
to you: you are, therefore, in favour of a comprehen- 
sive program? 

DR, COADY? Yes')“sir,: ‘that ts’ right. 

COMMISSIONER FIRESTONE: Are you in favour of 
a tax supported comprehensive program? As’ I 
understood earlier, you visualized that the state 
would pay one way or the other some of the costs 
required to pay for some people: I presume that the 
state will obtain some of these funds from the taxes 
it collects, Are you, therefore, in favour of a 
tax supported comprehensive program? 

DR, COADY: We ‘are in favour, as I believe we 
have stated, of a program which is voluntary and in 
which self-supporting citizens pay their own premiums 
and in which those citizens who are unable to do so 
would have assistance from government, 

COMMISSIONER FIRBSTONE: I take it that if 
government pays the cost of what you might describe 
as a medical indigent, and assuming this money to 
pay for these costs comes from taxes, wouldn't that 
be a tax supported comprehensive program? 

DR, COADY: I would say it would be a partiall 
tax supported comprehensive program, 

COMMISSIONER FIRESTONE: So you are in favour 
of a partially tax supported comprehensive program? 

DR, COADY: Yes, sir. 

DR, MacMILLAN: May I say, Mr. Chairman, 
you can't break this sentence up in this way, piecemeal 


and get the intent of Lo4 This is not correct. The 
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“tax supported" is not modifying "comprehensive" 

but it is modifying "comprehensive program compulsory 
for all", and I think the intent of saying "tax 
supported" as regards "comprehensive benefits" does 
not apply. ? 

COMMISSIONER FIRESTONE: Thank you for your 
help, Dr. MacMillan. I would like to come to this 
word "compulsory". The reason I am proceeding stage 
by stage is to make it more helpful rather than 
asking a question that covers five questions at once. 
If I may turn to the word "compulsory", can you 
explain to the Commission why the Medical Society of 
Prince Edward Island is not in favour of a compulsory 
scheme covering 211 citizens in Prince Edward Island? 

DR. MALONEY: Well, it-goes further than 
medicine, siry We subscribe to what I think has been 
called the principle of inte inl nmcaeniiaia aul that is, 
that you should not do on a higher level what can be 
done on a lower level. We don't believe government 
should do for people what people can do for themselves, 
and that is the basic tenet on which we make that 
statement. 

COMMISSIONER FIRESTONE: This question is 
addressed either to Dr. Coady or Dr. Maloney: are 
you satisfied with the hospital insurance scheme as 
it is in operation at the moment? 

DR, COADY: Yes, we are satisfied with the 
operation. 


COMMISSIONER FIRESTONE: Is this a compulsory 


scheme or not? 
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DR,COADY: No, it is not compulsory in this 


province, 


COMMISSIONER FIRESTONE: Who subseribes in 


this province? Who are the people who participate in 


the hospital insurance schame? 
DR, COADY: Anybody who wishes to, sir. 
COMMISSIONER FIRESTONE: I would like to 
come back to this “compulsory” again, and I am trying 


to undewstand what you have in mind, I am referring 


to your paragraph 81 on financing. Your recommendation 


in paragraph $1, sub-paragraph 1 is that all persons 
of the community are pooled as a single group risk, 
and you recommend that a community rate is struck for 


the total population; is that correct? 


COMMISSIONER FIRESTONE: Let us assume a 
community rate is struck and it is based on ¢veryorie 
participating in such a scheme, because otherwise 
you would have people, say, between twenty and fifty 
whose rate would be much lower, and if you had a 
scheme where you allow people to join or not to join 
and you struck a community rate, the community rate 


is an average rate, Now, let us assume that the 


healthy group <= the relatively healthy group between ° 


twenty and fifty decided to co-opt out: how would 
the community rate work? 

DR, COADY: Was your statement that we 
assume that the group between twenty and fifty -- did 


not what? 


COMMISSIONER FIRESTONE : May I start again 
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and just try and be helpful to you, You have 
suggested in paragraph 81 that all persons of the 

| community should pool their risks and you would strike 
an average rate, That is a very fair: proposal, and 
everyone in Prince Edward Island is part of a pool 

of. risks, and by pooling the risks, youget the 

lowest possible average rate, 

DR, COADY: Yes. 

COMMISSIONER FIRESTONB: All right, Now, if 
you have a voluntary scheme and no compulsion, end if 
you leave it to certain groups to co-opt out, what is 
to prevent those in the healthier age groups going 
to’an insurance company and saying, "Look, I am between 
twenty-five and thirty-five -- a very healthy speciman; 
my incidence of ill health is very smali. Can you 
give me moneeuie at the lower rate?" Don't you 


think that other carrier could provide for tnois 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 

special group a rate that would be lower than the 

average of the community, and therefore once you had 

a system where people can co-opt out because they 

are in a reduced or preferred eategory, would you 

leave the rest of the community bearing a much higher 

purden; is that what you are for? 

DR, GOADY: No, sir. I-believe our proposal 
was that any contract which is made available to any 
preferred group would have tobe made available to 
all the citizens of the island, and I think this 
set-up would have to be, largely through the 


Department of Insurance or through some mechanism, 


would have to be, largely, that’ a contract made 
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available to any group must be made available to all 
citizens, 

COMMISSIONER FIRESTONE: That is a very 
fair proposal, but let us think the proposal out. 
This is a voluntary scheme, and you offer it to 
everybody. The people in the old age groups are 
very happy to get the low rate, and’ the whole community 
shares the risk -- wonderful. Some people -- the 
younger age group -- say, "Why should I pay the average 
rate if I can get a lower rate in my own age group?', 
and then this particular group of people goes to 
another insurance carrier and says, "Can you give me 
a lower rate?" 

DR, COADY: Excuse me: he can't do it in 
Prince Edward Island if it is controlled, because if 
that carrier can provide insurance to that special 
group at a lower rate, then he, as I understand it, 
would have to make that same’ contract available to 
everybody. 

THE CHAIRMAN: Have you satisfied yourself 
that this person that wants the lower rate that 
pr. Firestone has been talking about cannot buy Lt 
elsewhere than in Prince Edward Island? 

DR, MacMILLAN: He cannot buy ward and 
hospital insurance. 

THE CHAIRMAN: But he can buy a contract 
anywhere in the world, can't he? 


DR, MacMILLAN: No; you can't use it here, 


a} 


THE CHAIRMAN: Well, I am not going to suggest 


what the legal implication might be, but my only 
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suggestion is that maybe you should consult your 
solicitor. 

DR, MacMILLAN: He may have a policy in the 
United States which will pay him for hospital insurance, | 
but I am not sure of the legal implications, but I 
believe it is illegal to sell this in Prince Edward 
Island under the present Act. I. am not sure, but I 
believe that is so. 

COMMISSIONER FIRESTONE: In other words, 
what you are trying to say is thatyou feel there is 
no compulsory scheme necessary because you are 
compelling people only to take out contracts which 
are approved in the Province of Prince: Edward Island? 

DR, COADY: We are encouraging them to take | 
out these contracts; not compelling them. 

COMMISSIONER FIRESTONE: Yes, but if your 
proposals were implemented, would you have a scheme 
which would set certain standards and nobody ¢lse 
eould sell a policy below those standards? 

DR. COADY: That is right. 

COMMISSIONER FIRESTONE: And terms? 

DR, COADY: Yes. 

COMMISSIONER FIRESTONE: Therefore, you would 
be compelling people, if they want a- policy, to 
either take the policies which are approved, or there 
is no policy available in Prince Edward Island; is 
that correct? 

DR, COADY: That is correct, They have to 
buy what is available or not buy at all. 


COMMISSIONER FIRESTONE: In other words, you 
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would make it impossible for certain groups that are 
in the lower risk category to take advantage of taking 
out other contracts and letting the rest of the 
community carry the higher costs for the rest of the 
citizens of Prince Edward Island; is that the 

ob jective? 

DR, COADY: We are proposing that any 
contract made available to any group of citizens of 
Prince Edward Island must be made available to all. 

COMMISSIONER FIRESTONE: Having said that, 
sir, does it mean that people are free to go somewhere 
else to get better contracts? 

DR, COADY: Outside of the province? 

COMMISSIONER FIRESTONE: Yes, 

DR. COADY: Well, I would think that there 
would have to be a mechanism set up to prevent that, 
put I am not sure of that. 

COMMISSIONER FIRESTONE: The implication, 
therefore, is that while you are not for €ompulsion, 
you want to make quite sure that everybody in Prince 
Edward Island pays the same rate for the same servicés 
if he is to be covered? If you don't call it 

"compulsion" perhaps we can find a better word, . 
and I am quite happy to accept any word for what we 
have in mind. ; 

DR, MecMILLAN: I am not quite sure what 
Dr. Firestone is coming at, but if a group of people 
could compete in 4 carrier approved, or if the 
policy from Prince Edward Island happened to be in 


England or the United States, and a certain group 
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wanted to go there, I don't think we would be opposed 


to this. Whether or not this would adversely affect 


the community rate of which you spoke -- this is 
quite possible. Unfortunately, the group which you 
picked, between twenty and fifty, is pretty wide 

and covers some of the services which are almost 
entirely covered under these plans, so that the 
example is not entirely right. However, we would 
oppose compulsion in the sense we would be opposed 
to compelling people to buy only a given plan, both 
compelling all people to take it and compelling them 


to have only this with no choice. 
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COMMISSIONER FIRESTONE: Well, I was going 
to be satisfied with my question, but since. you 
re-opened it may I parsue the question one further 
minute or two? 

How would you make your proposed rate work? 
You speak here of the community rate being struck, 

If you gave permission for this how would you then 
enforce this recommendation contained in paragraph 81, 
sub-paragraph 1? 

DR, MacMILLAN: In practice, sir, the 
comprehensiveness of the benefitp and the terms and 
conditions of the contracts would be so good that 
the assumption which you make would be very unlikely. 

COMMISSIONER FIRESTONE: I understand we will 
have a further opportunity to question you. Thank you 
very much, 

THE CHAIRMAN: Any further observations that 
you gentlemen want to make before we conclude this 
phase of this presentation? 

Thank you very much, gentlemen. 

DR, DEWAR: I would just like to say, Mr. 
Chairman, that we appreciate very much the extensive, 
searching hearing we have had here today, and I hope 
4¢ will be of value to the Commission as they proceed 
to draw up their conclusions and make their reports. 

I would say again that we-appreciate the time the 


Commission has spent reviewing our brief and giving 
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us @ fine hearing, Thank you very much. 
THE SECRETARY: Mr, Chairman, may this be 
known as Exhibit 29, this particular submission? 
THE CHAIRMAN: Yes. 
EXHIBIT NO. 29: Submission of the 
Prince Edward Island 


Division of the Canadian 
Medical Association. 


THE CHAIRMAN: We will now hear the submission 
of the Prince Edward Island Confederation of Home. and 


School Associations. 


SUBMISSION OF PRINCE EDWARD ISLAND FEDERATION 
OF HOMB AND SCHOOL ASSOCIATIONS 


EXHIBIT NO. 30: Submission 


APPEARANCES: 


Erie J. Kipping, President 


MR. KIPPING: Mr. Chairman, members of the 
Commission, I was to have been accompanied today 
by other supporters from the Prince Edward Island 
Federation of Home and School Associations, but 


possibly the morning session was too much for them, 
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The Prince Edward Island Federation of Home 
and School Associations, consisting of 39 Associations 
throughout the Province, with a total heRBEOTAED or 
2,000, in keeping with its prime aims, one of which is 
that of obtaining the best for each child according to 
physical, mental, social and spiritual needs, welcomes 
this opportunity br presenting to the Royal Commission 
on Health Needs of Canada some viewpoints which we feel 
would be in the nature of preventative measureg, and as 
such well suited to being carried out in the school 
setting. 

I, Physical’ Needs 

We wish to indicate our appreciation and sup- 
port of the health programme which presently exists in 
the schools, especially the Health Inspection and Im- 
munization service. 

We would respectfully submit: 
(a) That public health staff be increased in orde 
that a more complete health programme be carr 
out in the schools and that special emphasis 
be placed on the teaching of general nutritio 
(bd) That a complete screening of visual and 
auditory defects be carried out at the primar 
school level. 
Such a health programme would help to develop a child's 
full potential and aid him to become a more effective 
member of society. 
II, Mental and Emotional 

Many mental and emotional problems could be 


brought to Tipo oe the early school years and steps 
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then taken to provide these children with an opportunity 


for healty development, if we had adequately trained 
teaching staff and personnel. We would recommend that: 

(a) The present staff of two liaison teachers in 
the Province of Prince Edward Island be in- 
creased to at least seven; 

(bo) The Normal Training course be enriched with 
courses in Child Psychology, training in the 
Psychology of the Exceptional Child, Individu- 
al Differences and Personality Development ; 

(c) For those children who are found to be in the 
educable retarded group there be established 


Individual Advancement Classes ( not more than 


15 pupils in each) at convenient centres 
throughout the Province. Suggested centres 
would be those which already have established 
or will be establishing regional schools with 
transportation; 

(a) For those children who belong in the trainable 
retarded group, day training classes be estab- 
lished throughout the Island; 

(e) Many learning disorders, especially reading 
disability, are due to, or result in emotional 
problems. Early and accurate assessment of the 
problem, followed by remedial measures, aia 
result in decrease in early school drop outs. 
We suggest that serious consideration be given 
to the feasability of establishing reading 
clinics at Meneods centres. This would neces- 


gitate having several persons trained as 
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reading specialists who would conduct those 


programmes. 


i 
| 
| 
III. Adult Education 
The success of any programme is proportionate 
to the knowledge, skill and enthusiasm of those partici- 
pating. We can realize an adequate mental health pro- 
gramme only when the public learns to regard mental and 
emotional illness in the same manner as they regard 
physical illness, and are prepared to accept the advice 
of trained personnel. 
We therefore recommend that: 

(a) An adequate education programme be instituted | 
to remove the traditional stigma which has | 
been associated, in the public eye, with eentar} 
Lilness; | 

(bo) Sufficient centres be established for the 
treatment of emotional and mental disorders 
when these are discovered by early screening 
and diagnosis; 

(c) This treatment be made available on the same | 
basis as that provided for other types of 
illness. 

IV." Conclusion 
In conclusion we wish to express our appreciatign 
for the opportunity of vnagenttir® this brief, and we 


hope that the material included therein will receive your 


serious consideration. 
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THE CHAIRMAN: Thank you, Mr. Kipping. Do 
you wish to make any observations additional to what 
you have said? 

MR. KIPPING: Without wishing to go into 
much further detail on these rather general and 
recommendations, sir, I could simply say that many 

of the points touched upon very lightly in our brief 
will be elaborated upon int brief, for example, of 
the Canadian Mental Health Association, the P.E.I1. 
Division, which follows shortly, and the Association 
for Retarded Children's brief. These will point 
out things which we have merely mentioned in passing. 
THE CHAIRMAN: Have you had any pilot 
projects in this province with a view to screening 
visual and auditory defects, the two that you have 
mentioned here, to determine the incidence of it 

in the schools, or either one? 

MR, KIPPING: As I understand it, the purpose 
of the two liaison teachers who are employed at present 
in this province, one who was to be with me today, 
Miss Eleanor MacDonald, liaison teacher for the City 
of Charlottetown, and the other, Miss Thompson for 
the province, do carry out a screening which includes 
the screening of visual defects. 

THE CHAIRMAN: What about auditory? 

MR. KIPPING: Auditory, as I understand it, 
is not looked into on the same scale and is somewhat 
neglected, as I understand it. 

THE CHAIRMAN: Do you know anything about 


speech defect? 
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MR. KIPPING: They also screen for speech 
defect, 

THE CHAIRMAN: You recommend increasing these 
two liaison teachers to seven, Have you estimated the 
cost? 

MR, KIPPING: We estimate that the cost of 
the additional training required would consist of 
one year's additional training, approximately $2,000, 00 
for each person, plus the additional salary, which 
they would command following their training. 

THE CHAIRMAN: You go on a yearly basis? 

MR, KIPPING: Yes. 

THE CHAIRMAN: Where would that money come 
from? Have you any suggestions as to that? Do 
you tie this to education as part of education costs 
or as part of health costs? 

MR, KIPPING: It might be a combining of 
the Departments of Education and of Public Health and 
Welfare, I would think. I can't see it coming from 
any other source, 

COMMISSIONER BALBZAN; I have no questions, 
Mer. Ghai®man,. I may cumaees only that these are very 
tas vandal vaee 

COMMISSIONER GIRARD: Mr. Kipping, 4s to 
physical needs, No. 1, you state that public health 
staff be increased in order that a more complete 
health program be carried out in the schools. Would 
you please tell us what in your mind would be a4 
complete health program of how you would like to do 


it, to make the health program in the schools more 
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complete? 

MR. KIPPING: Well, at the present time we 
feel there is a lack of time on the part of the 
present public health nurses to devote their attention 
to home nursing training for some of the high school 
girls, and it is thought also -- this thought has 
only recently come to us -- that in view of the 
accelerated civil defence program this might be a 
desirable thing at the moment, more emphasis on home 
nursing, Apparently the text books in use are not 
all they might be. It has been mentioned that the 
very latest text books be obtained and put into use, 
and these in all grades. At the moment the high 
schools do not receive in our opinion sufficient 
attention of the public health nurse, 

COMMISSIONER GIRARD: But, Mr. Kipping, this 
is under physical needs, Are there any other 
physical needs that you can see that are not taken 
care of? 

MR. KIPPING: The auditory defects apparently 
are not being detected, and this would be one physical 
need, I am sorry, I can't go into that in much 
more detail than this. 

COMMISSIONER GIRARD: Possibly this will 
come up when the nurses give their brief. 

MR. KIPPING: I think so, 

COMMISSIONER GIRARD: Thank you very-much, 


THE GHAIRMAN: Thank you very much, Mr. 


Kipping. 
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1 MR, KIPPING: Thank you, Mr. Chairman and 
2 members of the Commission. 
3 THE CHAIRMAN: We will now hear the submission 


4 by the Prince Edward Island Dental Association. 
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SUBMISSION OF PRINCE EDWARD ISLAND DENTAL ASSOCIATION 


---EXHIBIT NO. 31 


APPEARANCES: 

Alan. Stewart 
Gerald D. Barrett 
B.J. O'Meara 

BR. Gs eusks 


A.L. MaciIsaac 


DR, BARRETT: Mr. Chairman and gentlemen, 
my name is Dr. Barrett. This is Dr. Stewart, and 
with me I have Dr. Macisaac, Dr. Romeke and Dr. 
O'Meara, 

In the deliberations which lead up to the 
writing of this brief we attempted to follow the 
terms of reference to the letter, and we also noted 
your stress on the point that the submissions should 
be precise and to the point, and we have attempted 
to do exactly that, We have edited our brief to 
the essentials consistent with airing our views. 
We have pointed this out so that the Commission will 
not think we have made this hurriedly or without 
due thought. I have noticed that some of even the 
summaries that have been submitted seem to be as large 
as our entire brief. We hope we have not been over 
zealous in making our brief overly prief. Therefore I 
would request permission to submit the main body of our 
prief to the Commission so that all the conditions may b 


heard, our summary is in the introduction of our brier, 
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The Dental Association of Prince Edward 


Island, the duly appointed body representing the 


practising dentists of Prince Edward Island and 


having as its main objective the provision of the best 


possible dental health care for the people of Prince 


Edward Island: 


I 


Ld 


recognizes the request of the Prime Minister of 
Canada, the Right Honourable John Deifenbaker, that 
a survey of existing health services in Canada be 
made, and 

recognizes the appointment by the Privy Council of 
a Royal Commission to carry out this survey on 


existing and future needs of health services in 


Canada, and 


III in response to a request by this Royal Commission, 


and being aware that dentistry forms an integral 
part of health services, is grateful for the 


privilege of submitting the following brief, having 


first adopted the terms of reference as laid down by 


the Royal Commission. 


Representing the Prince Edward Island Dental 
Association: 


Alan Stewart, D.D.S. 
President, P.E.I. Dental Association 


Gerald D. Barrett, D.D.S. 
Secretary-Registrar, P.E.I. Dental Association 


BRB. J. O'Meara, D.D.5.5 2.0.8.8. 
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INTRODUCTION 


is The Prince Edward Island Dental Association 

in submitting this brief believes that the dental health 
of the people in this province will be better served by 
an expansion of the present facilities, as will be ex- 
plained, than by any programme of state controlled 
dental services. The proposals that we offer would 
retain the vital patient-dentist relationship -- which 
infers: 

(a) freedom of choice of the dentist by the 
patient. 

(b) freedom of choice by the dentist to treat 
the patient. 

(c) the complete freedom of judgement and re- 
sponsibility in rendering dental services by 
the dentist. 

(d) the right of the patient to accept or reject 
the treatment offered. 

es The points that will be covered in the brief 
note that the first requirement is the reduction 

of dental disease by preventive measures, particu- 

larly fluoridation of communal water Supplies, 
topical application of fluorides, and education in 


good food habits and better oral hygiene. 


a At present there are twenty-five dentists en- 
gaged in private practice; two dentists and two 
dental hygienists employed by the Provincial Depart - 
ment of Health. These practising dentists are 
located chiefly in urban areas and therefore the 


greatest need exists in our rural areas. 
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Approximately two-thirds of the population are not 
receiving adequate dental care. However, the 
present dental services cope reasonably well with 
the present demand. In order to improve the den- 
tal services, it is necessary to increase the de- 
mand, In order to increase the demand, we recommend: 
a3 Increased education in the need for 
dental health. 
II Pre-paid dental care programmes ad- 
ministered by the profession. 
Ei Government financial assistance for those 


unable to pay. 


In order to cope with the increased demand, we | 
propose an increase in the number of personnel 
through government-subsSidized training plans for 
dental students, and, after graduation, financial 


assistance in the establishment of dental offices 


in rural centres. They would then be under contract 


for a limited period to practise only in rural 
centres, doing part-time school dentistry. 

We believe that at present six additional 
dentists would be required for this programme and, 
in addition, two or three dentists per year to 
replace those going out of practice throughout the 
province. 

It would be essential to establish priorities 
of treatment. First consideration would be given 
to children in the younger age groups and gradually 


including the older age groups as the plan progresse® 
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THE EXISTING FACILITIES AND METHODS FOR PROVIDING 
PERSONAL HEALTH SERVICES, INCLUDING PREVENTION, 


DIAGNOSIS, TREATMENT, AND REHABILITATION. 


The existing facilities for the provision of 


dental treatment to the people of Prince Edward Island 


consist of: 


Twenty-five dentists in private practice and 
two dentists employed full-time doing public 
health dentistry. Seven of the above named 
twenty-five private practitioners carry out 
part-time work in public health dentistry. 

Two to three dental hygienists employed in 

the preventive aspects of dentistry, including 
the topical application of stannous fluoride, 
school survey, and dental education in the 
schools. 

The services of the bacteriological and 
pathological departments of the Provincial 
Department of Health which are available to 
the profession. 

Three dental laboratories in the province each 
employing one dental technician. 

Clinics in the urban areas providing treatment 
for indigent children and for children in the 
orphanages. In rural areas, children in Grades 
l and 2 are accepted for treatment at a 

mobile dental unit or in the dental offices of 
the rural dentists. 


A preventive orthodontic clinic operated by 
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the Provincial Department of Health. | 
(g) Treatment given to patients of Riverside 


Mental Hospital at a clinic located there. 
METHODS OF IMPROVING SUCH EXISTING HEALTH SERVICES 


Was From available statistics it is apparent 
that under existing conditions two-thirds of the 
population do not receive adequate dental care. 
However, it must be remembered that a considerable 
proportion of. our population is in the three-year-old 
and under age groups and in the older age groups 
where only a minimum amount of dental treatment is 
required, The present number of dentists in P.E.I. 
is coping reasonably adequately with the existing 
demand. Thus, to improve the situation, it is 


necessary through patieht education to: 


(a) Increase the demand for dental service -- 
Appendix I. 
(b) Provide the personnel to cope with this in- 


creased demand -- Appendix II. 


THE CORRELATION OF ANY NEW OR IMPROVED PROGRAM 
WITH EXISTING SERVICES WITH A VIEW TO PROVIDING 
IMPROVED HEALTH SERVICES. 

8. Since the suggestions for improving dental 
services are based on the expansion of those at 
present existing, there should be no problem of 
correlation. 

THE PRESENT AND FUTURE REQUIREMENTS OF PERSONNEL 


TO PROVIDE HEALTH SERVICES. 


—————————————— 
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Six additional dentists for P.E.I1. centred 
mainly outside the two large urban centres, with 
financial inducement to hold them there. These 
dentists would also do part-time school clinic work. 


Two additional dental hygienists for the Department 
of Health. 


Future ; 


Future requirements are dependent on a number 
of factors: 
3 Increased demand for services. 
ii Introduction of fluoridation of communal water 
Supplies in larger centres, 


LiL Increased use of topical fluoride. 


1V Success of recently introduced fluoride in- 
corporated tooth-pastes. 

V Increase in work output through further 
technological improvements in dental equipment. 


VI Major breakthrough in dental research. 


NOTE : 


Demand at present in P.E.I. hardly exceeds the 
existing facilities. Generally speaking, once the 
optimum number of dentists has been attained, an 
additional two to three per year would be required. 
Also, a continuous staff of six to eight Hygienists is) 
required in Public Health. These changes will 
gradually increase the demand and at the same time 


supply additional services to cope with the demand. 


METHODS OF PROVIDING ADQUATE PERSONNEL WITH THE 


BEST POSSIBLE TRAINING AND QUALIFICATIONS FOR 


af ait orb f 


ae 


on LE oe 
ai i 
an ip an nae the in 


| “beagase iN at xo? edetdneb 
iu mae | 
tee dict jeewines wedi sptel ii nies cata |fs 


ah Pee! 


TH) seedT - setend ment bLod ot gnomooubat Eetocenlt a i ik 


, anow ofatfo Lootloe naga via ob eras sag adetineb a 
2 p> ¢ ‘Tus ih 


Beheiaecrcneye Pr 02 pet ahr tare hpi owl 
',ftieel 10. 


any tiers Lee & Pf enudtye: sel OL 


sadmud & to dasbusqeb sue edasmortupey eusdul 


sot o8t To 
OF MNS MN ese l vad ez boaneb Deaseioal og | 
xotew Lanumacs to nottebtionlt Io céldoubousat a ' 
leerdass tresiel ab eekiqque ~~ i ‘| 
alcatel fsotqod Yo se besesionl © TIT 
“at ‘ebtdout? beoubordat ylsasees To easoouve © VI ! 
f ,eedaasq-ddoot botereqrao| 


tesiduyt dgvotdd tuqdue drow at sasetonT ~ 'V 
Ldnemgqtupe [etdeb at etaemevorqmt Isotgetondoods 


.dowseeet fednsd ot dauowddasoid tol eM IV 


eit aboooxs vibusd .1.0.9 ab gasseig gs Onamed ) r eiae 
edd sone ,gninesqe yilereded —-.eelviftost gnigetxe 


as ,bentsdds meed esd atettaeb to tedmun mumbtqo 


| bettups: ed hbivow ws9y t9q sed? odsows,.Cenotdibbs p 
s\n ededastuyh drigte of xtato Yiede evountinos.s).oalA 
| [Liw eegasdo oaed? prere oiidud ab bewtupes 
omit omse odd ts bas basmeb oid sasetont ylisubsia 


.bnemeb add diiw sqeo od esotvice femolvtbbatigase 


aHT HTIW iaMunoenad HTAUOCA ‘purarvond ce) ee, 


AOE EMOITADTUIGAUE GHA OUIMI AAT RS rex ch 


Y . v7 


? ‘ 
ew eV i) bee | 7 - ve a arcs eee 


wal 
i 


ii t 


ini 


n Hea 


13. 


TORONTO, ONTARIO 


ANGUS, STONEHOUSE & CO, LTD. 1944 
| 
| 


SUCH SERVICES. 


I Excellent training is presently available in 
the Maritimes at Dalhousie University for 
dentists and dental hygienists. 

me Under the present training programme at 
Dalhousie University existing qualifications 
of graduates are adequate. 

IIL Post -graduate refresher training is also 
available at Dalhousie and the programme is | 

under expansion. In order to encourage greate 

participation by the general practitioner, we 


believe the expenses incurred should be an 


allowable income tax deduction. 


IV In our opinion, more facilities are required 


for the formal training of dental technicians 


and dental assistants by the dental profession. 


V Inclusion of facilities and financial 


assistance for post-graduate training by 
practising dentists is desirable in specialize 
courses leading to a degree. 

THE PRESENT PHYSICAL FACILITIES AND THE FUTURE 

REQUIREMENTS FOR THE PROVISION OF ADEQUATE HEALTH 

SERVICES. 
present 

(a) Most existing dental offices are adequately 
equipped and keep pace with improved technical 
equipment. This further increases work 
output of individual offices. 

(b) Stationary and mobile clinics are operated by 


the Department of Health. 
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14. Future 

(a) Facilities for dental treatment in hospitals. 
This is at the present time completely lacking 
A clinic centred at a hospital staffed by a 
Salaried dentist could render emergency 
treatment, and care for those unable to pay. 

(b) Expansion of dental offices by the use of 
additional chairs, with increased use of 


hygienists and assistants. 


THE ESTIMATED COST OF HEALTH SERVICES NOW BEING 
RENDERED CANADIANS, WITH PROJECTED COSTS OF ANY 
CHANGES THAT MAY BE RECOMMENDED FOR THE EXTENSION 
OF EXISTING PROGRAMMES OR FOR ANY NEW PROGRAMMES 


SUGGESTED , 


Albee The estimated cost of health services now 
being rendered to Canadians will be brought out in 
detail in the brief submitted by the Canadian Dental 
Association using the statistical information they 
have available. We are at the present time unable 
to estimate the cost of health services now being 
rendered, nor the projected costs of changes which 


we recommend. 


THE METHODS OF FINANCING HEALTH CARE SERVICES AS 
PRESENTLY SPONSORED BY MANAGEMENT, LABOUR, PRO- 
FESSIONAL ASSOCIATIONS, INSURANCE COMPANIES, OR 


IN ANY OTHER MANNER. 


16 Other than the dental health care provided by 
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nui 


the individual dentist and paid for by the patients 
themselves, the only other services available are 


those provided and paid for by the Department of 


Health. 


THE METHODS OF FINANCING ANY NEW OR EXTENDED 


PROGRAM WHICH MAY BE RECOMMENDED. 


af & I. A pre-payment or post-payment plan, operated 

on the principles for those outlined by the 
committee on Health Insurance Studies of the 
CadraA. 

Lt Government assistance to communities for the 
installation of fluoridation systems. 

III The training of dentists and dental hygienists | 
would require subsidizing by the government. 

IV Financial assistance by the government for 
those establishing dental offices in rural 


areas. 


THE FEASIBILITY AND DESIRABILITY OF PRIORITIES 


IN THE DEVELOPMENT OF HEALTH CARE SERVICES, 


18, It would be not only desirable but essential 
to establish priorities in the development of 
dental health services. Also, the establishment of 
priorities would have to be sharply graded so as 
not to disrupt the services already given. 

ons In this regard, first consideration should be | 
given to young children and expectant mothers, and the 
to the aged. If, and when, it became possible to 


cope with these, then progressively older children 
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could be included. Only by some gradual progression 
could an orderly development of dental health 
services be established and so eventually develop int 


complete comprehensive care. 
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APPENDIX I -- METHODS OF INCREASING THE DEMAND, 
I Education 


The addition of the personnel mentioned in 
Appendix II, together with existing personnel, 
would enable a further increase in the programme of 
dental education necessary to create a greater de- 
mand for services, and in the promotion and 
application of existing proven preventive measures 
such as fluoridation of communal water supplies and 
topical application of stannous fluoride to the 


teeth of children. 


Te Pre-paid dental programmes administered by 
the profession and operated on sound insurance | 
prencirples: This type of programme covers 
everyone. The premiums for the lower income 
groups would be paid by the federal and/or 
provincial governments. 

foe Elimination of apathy and fear complex among 
patients through education and sympathetic 
treatment, combined with modern methods of 
pain elimination. 

IV Improved education in oral hygiene and 
nutrition. 
These recommendations, if properly carried out, 

could provide an eventual solution to the problem of 


dental care for all, but a considerable period of time 


would be necessary to carry out these changes. 
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APPENDIX II -- METHODS OF INCREASING THE NUMBER | 
OF DENTAL PERSONNEL 


at Dentists 

(a) An active recruitment program carried out 
by members of the profession through 
contact with high school students in our 
dental offices, in high school assemblies 
youth groups, etc. 

(bo) Training plans subsidized by either 
provincial and/or federal governments, 


such as is being done in Newfoundland 


NOTE 


The new Dental School at Dalhousie University 
has now nearly enough facilities to handle the pro- 
posed necessary increase in dentists and auxiliary 
personnel. As yet, the existing facilities have 
not been fully utilized. In the future as more 
personnel become available and demand increases, it 
may be necessary for Dalhousie to expand accordingly. 
bm Auxiliary Personnel 

Properly qualified and recognized dental 
auxiliaries (dental hygienists, dental assistants, 
dental technician) could be trained to render 

a broader scope of service than that presently 
recommended. The training of these auxiliaries must 

be under the direction of the dental pro- 

fession. Dalhousie University has recently 


begun this programme by instituting a training 
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1 course for dental hygienists. The services 
2 that these auxiliaries are qualified to 

3 render must be included in the prescribed 

4 training programme and must be under the 


5 direction and supervision of a qualified 


6 dentist. 
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MR, HALL: Doctor, referring to page 2, 
paragraph 3. of your submission, could you tell the 
Commission exactly how many of the practising dentists 
are located in the urban areas? 

DR, BARRETT: Twenty-three are in urban areas, 

THE CHAIRMAN: Out of twenty-five? 

DR. BARRETT: No, 

THE CHAIRMAN: Well, at the present time there 
are twenty-five dentists engaged in private practice? 

DR. STEWART: The public service dentists 
were include erroneously. 

MR, HALL: Reference is also made in that 
paragraph, doctor, to a statement: “Approximately 
two-thirds of the population are not receiving adequate 
dental care", How do you arrive at that portion, is 
that an estimate, a survey that you made, or? 

DR, BARRETT: This is based on statistics 
that have been made available to the country 
by the Canadian Dental Association. This is a well 
known fact, I believe, that two-thirds of the people 
do not receive adequate dental treatment. 

THE CHAIRMAN: In Prince Edward Island , or 
elsewhere? 

DR, BARRETT: I think so, 

THE CHAIRMAN: I mean, that is what you are 
saying? 

DR. BARRETT: I think so, 

THE CHAIRMAN: How do you define rural, in 


terms of Prince Edward Island? 


DR. O'MEARA: We include Charlottetown, 
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Summerside and Mountain View as being urban areas, 
and the smaller communities are included in the rural 
areas, 

THE CHAIRMAN: Could you suggest by and 
large how far, how many people of one group are away 
from a practising dentist? How far would the most 
distant person be from any practising dentist? 

DR, O'MBARA;: At the most, 7O miles or so, 

THE CHAIRMAN: From any dentist at all? 

DR. O'MEARA: Well, if you go to the extreme 
east, there are no dentists in Souris. Probably the 
nearest, no perhaps that is wrong. I would say 50 
then. The western part of the province is even worse 
off than that, 

MR, HALL: Paragraph 3 sub-paragraph 1, on 
page 2. Would you describe for the Commission, 
doctor, what at the present time your dental, health 
education program consists of, what you think it 
lacks, how it could be improved? 

DR. BARRETT: Would you repeat that? 

MR, HALL: Could you describe what the -present 
dental health education program consists of, what you 
think it lacks, and how you think it could be improved, 
and in what manner it could be improved? 

DR, BARRETT: Well, we have dental hygienists. 
Two or three mae hygienists who visit the schools 

in rural areas and the urban areas,but they are unable 
to get around to all the” schools, and the amount 

of time they can spend in individual schools is very 


Limited, and they examine the children in the urban 
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1 areas and give individual dental health education, 

2 and also in the classrooms. Does that cover what you 
3 want to know? 

4 MR, HALL: Partly, doctor, yes. What more 
=) do you recommend, if anything? 

6 DR. O'MBARA: Well, certainly more dental 

7 hygienists from the point of view of dental health 

8 education, a sufficient, and we mentioned up to eight 
9 


dental hygienists, who could give a more thorough 

10 dental health education program. 

il MR, HALL: Page 4, paragraph 6, sub-paragraph 
12 F. Reference is made to a preventive orthodontic 

13 clinic, operated by the provincial Department of 


14 Health, Are you able to tell the Commission how 


15 effective that has been, in your opinion, and whether 
16 you recommend such a clinic as a matter of principle? 
17 DR, O'MBARA: I myself carry out that 


18 program. It is a pilot program in Canada I 


19) think, under the Department of Health at any rate. 


20 It certainly has much greater scope for enlargement, 

21 but it is serving a very useful purpose, I am sure, 

22 MR. HALL: How long has it been in operation? 
23 DR, O'MBARA: About four or five years, 

24 MR, HALL: On page 5, paragraph 10, sub- 


25 paragraph 2. Would you tell the Commission whether 


26 or not any communal water supplies on the island are 

27 at present fluoridated? 

28 DR. BARRETT: There are none. 

29 MR, HALL: Can you tell the Commission whether 


30 or not there is legislative provision for the provision 
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of supplying fluoridation water? 

DR. O'MEARA:. There is no provision in 
legislation for the fluoridation. There has been no 
change in the Act since the question of fluoridation 
arose. There has been nothing in the Act to have 
fluoridation if the community so wishes. 

THE CHAIRMAN: If the community desired to 
have fluoridation, what process would have to be 
followed? 

DR, O'MEARA: As far as I know, Mr. Chairman, 
they could go straight ahead and do so. There is 
no legal objection to them doing so. 

THE CHAIRMAN: Nor no provision for a vote, 
or a referendum, or anything of that kind? 

DR. O'MBARA: Well, we did have a referendum 
here nearly two years ago, but that was at the 
choice of the Water Commissioners of Charlottetown, 
It was at their request that the plebiscite was held. 

COMMISSIONER McCUTCHEON: What was the 
result of that referendum? 

DR, O'MEARA: It was lost by twenty-seven 
votes, and it was to be on 4 majority decision. 

COMMISSIONER McCUTCHEON: I take it that 
your Association pelieves that communal water 
supplies should be fluoridated? 

DR. O'MBARA:: Very much so, wine yes. 

MR, HALL: On page 6, paragraph 13A, 
starting equipment of dental offices. Will you tell 
the Commission whether all or some of the dental 


offices have high speed equipment of recent design? 
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My information is that there has in the past several 
years been new equipment produced, 

DR, BARRETT: I should think that the majority 
have high speed equipment now. 

MR, HALL: You have no definite information 
on that? 

MR. BARRETT: No, I have no definite figures. 
Dr. Stewart just whispered in my ear that he NG say 
90 per cent. 

MR.,HALL: On page 9, WeSnaix 1, paragraph 
2, Where would your recommendation of clinic staff 
by salaried dentists as set out in paragraph 14, fit 
into & program such as that referred to in paragraph 


2 of the appendix? 
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DR, BARRETT: Is that where we refer to 
the clinic in the hospital? 

MR. HALL: Yes.» Would such a clinic be 
necessary if you had the program you refer to in the 
appendix, or is that in addition to it? 

DR, BARRETT: I think it would be in 
addition to it. 

COMMISSIONER STRACHAN: Page 4, paragraph 6b: 
to what extent are the hygienists used? What areas 
do they cover at the present time? 

DR, O'MEARA: We have clinics in Charlottetown 
and in Summerside which run most of the summer months. 
Dental hygienists ususally work in the schools during 
the school year, but in the spring, they generally 
Start with the fluoride program in the clinics in 
Charlottetown, Summerside and then in different rural 
areas each year -- one or two rural areas, according 
to the demand on the clinics. 

COMMISSIONER STRACHAN: Do I understand 
that the greater concentration of their services is 
in the two recognized urban areas rather than in the 
outlying areas? 

DR, O'MEARA: Well, of course, a big 
problem of the outlining areas is to have sufficient 
ehildren to come into a rural centre, whereas, 
particularly in the summertime, the rural people do 
get more into the urban areas. 

COMMISSIONER STRACHAN: Do these hygienists 
not go into the schools? 


DR. O'MEARA: To give this treatment? 
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COMMISSIONER STRACHAN: Yes. 

DR, O'MEARA: No; it is done in clinics. 

COMMISSIONER STRACHAN: In clinics? 

DR, O'MBARA: That is right. Sometimes 
those clinics in the rural areas may be stationed in 
a school, 

COMMISSIONER STRACHAN: I see reference is 
made in 6e to a mobile dental unit: what is its use, 
and do the hygienists work in that at all? 

DR. O'MBARA: No, we have a dentist giving 
straight dental treatment there, but we did try having 
the dental hygienists working in those clinics, but 
it wasn't too satisfactory. 

COMMISSIONER STRACHAN: Then, is this mobile 
dental unit in constant use in outlying areas? 

DR, O'MBARA: Except for about two or three 
months in the early part of the year from January 
to mid March on account of weather conditions. 

COMMISSIONER STRACHAN: But the operator 
confines his services to Grade I and Grade I1? 

DR, O'MEARA: Yes, sir. 

COMMISSIONER STRACHAN: Following up to 6f 
regarding orthodontic treatment, that is, by the 
provincial Department of Health, how do you find these 
patients? 

DR, O'MEARA: They are referred to me by 
the dentists. 

COMMISSIONER STRACHAN: Are the dentists 
themselves not doing any preventive orthodontic work? 


DR. O'MBARA: There are some dentists who do 
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quite a lot of orthdontic work, but these are more 
for the people in more modest circumstances. It was 
not meant to cover everybody nor is it meant to be 

a full orthdontic treatment clinic. 

COMMISSIONER STRACHAN: I think I am right 
in assuming that there is no qualified orthodontist 
here: where do you have to refer patente for advanced 
and difficult orthdontic treatment? 

DR, O'MBARA: There are two dentists here 
in Charlottetown who have done orthdontic work for 
many years,but the nearest specialist is Moncton. 

COMMISSIONER STRACHAN: I am happy to hear 
there are men here who have carried on through the 
years, It is a very valuable service to the 
community. 
page 6, paragraph 14, facilities for dental 
treatment in hospitals. You point out there is no 
clinic: what use are the dentists permitted to make 
of a hospital? 

DR‘ STEWART: We are allowed the use of the 
operating room subject to the admission of the patient 
into hospital by a qualified physician. Some of 
the restricted members are not allowed to write 
orders, but any orders must be written by a physician, 
and it is the responsibility of the physician while 
the patient is in hospital. We are merely 
utilizing the operating room. 

COMMISSIONER STRACHAN: There is no bar 


to that at all? 


DR, STEWART: No, it works in complete 
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harmony. 


COMMISSIONER STRACHAN: Turning now to page 
7, paragraph 16, you point out how dental care is 
provided, and I should think this island would be 
very unique if considerable dental service was not 
rendered by the déntists themselves without payment 
on at least some occasions, because I am quite 
certain that no one with an acute dental condition 
is being refused treatment whether they can pay or 
not. Am I correct? 

DR, STEWART: That is correct. 

COMMISSIONER STRACHAN: I am sure the members 
of the Commission should be interested in knowing 
that fact. 

COMMISSIONER VAN WART: Might. 1 ask a 
question on the use of mobile clinics, by | 
grades 1 and ae are they well patronized? 

DR, O'MEARA: Yes sir, they are. It is 
difficult to say the proportion of the children 
available to make use of them -- about 80 per cent I 
am told. 

COMMISSIONER VAN WART: About 80? 

DR. O'MBARA: Eighty per cent, 

COMMISSIONER VAN WART: And have you a 
working agreement with the public health nurses that 
they round up these children, or what is the means 
of arriving at the clinic? 

DR. O'MBEARA: Well, the nurses certainly 
render very valuable assistance there in advertising 


the clinics in the schools and arranging appointments 
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for the children at the clinics. 

COMMISSIONER VAN WART: One other question 
in regard to in-hospital service: have dentists 
any arrangements with the medical profession for the 
treatment of fractures of the jaw? 

DR. STEWART; I can only speak for Summerside, 
but any cases since I have been in practice, the 
dentist does the fracture cases and calls in a 
consultant or recommends they be referred to an oral 
surgeon, the nearest one being Halifax. 

COMMISSIONER VAN WART: The responsibility 

is taken by the practicing physician? 

DR, STEWART: ‘Yes, »itcis. It must be 
assumed under the present Act in the hospital that the 
patient is the responsibility of the physician, 
COMMISSIONER VAN WART: And if it is a 
Workman's Gompensation case are you paid directly or 
are you paid through the doctor? 

DR. BARRETT: I have done such cases and been 
paid by the Workman's Compensation. 

COMMISSIONER VAN WART: Directly? 

DR, BARRETT: Directly. 

COMMISSIONER STRACHAN: What if they were 
insured under Blue Cross or some other form? 

DR, BARRETT: No, I am not paid by Blue Cross. 
THE CHAIRMAN: There is no coverage available 


under Blue Cross for dental services? 


DR. BARRETT: No, sir. 


THE CHAIRMAN: Not in Prince Edward Island? 


DR, BARRETT: No, sir. 
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COMMISSIONER BALTZAN: Just one question: 
have you approached hospital boards to form a 
department of dentistry comparable to other department- 
alizations that are practically universal in all 
substantially large hospitals, so that you do not 
necessarily come under, say, an admitting physician 
or practitioner, and you observe the rules and 
regulations of the hospital as constituted by the 
hospital? My question is, have you approached any 
of these hospitals to form a department of dentistry? 

DR, BARRETT: No. 

DR; O'MBARA: As far as I know, that has not 
been done sir, I don't know of such a thing. 

COMMISSIONER BALTZAN: May I ask you this, 
that this is a pretty general ‘trend in other places: 
are you aware of that? 

DR. BARRETT: Yes. 

COMMISSIONER FIRESTONE: Dr. Barrett, 1 
would like to say first of all that I had a personal 
experiance yesterday with one of the dentists on the 
island. I needed some help and he gave it to me 
quickly, competently, and courteously, and if all 
dentists are like the one sample I have had, the 
island is well served, and I want to say thank you. 

I have two questions: you recommend a 
prepaid dental care program administered by the 
profession, and you suggest government financial 
assistance for those unable to pay -- paragraph 3 
on page 2. If the government contributes to a 


prepaid dental care program would you say that the 
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government should also have a say in administering 
such a program? Would you like to let us know 

that at a later stage so that you can discuss it? 

We are interested in your genuine views. 

DR, BARRETT: It is my view the plan should 
be administered by the profession. 

COMMISSIONER FIRESTONE: And the government 
should have no say although they contribute financially 
to ite May I repeat my offer for further 
consultation among you and your colleagues? 

DR. BARRETT: Perhaps. 

COMMISSIONER FIRESTONE: Because the second 
question. is touching on the first one, and that dis, 
you have proposed such a program for the island: 
could your Association make an estimate as to what 
such a program would cost and where, in your opinion, 
the money should come from to pay for such a program, 
and would it be possible to let us have this 
information in writing on @ subsequent occasion? 

DR, BARRETT: We have talked a great deal 
about that, and the conclusion we arrived at was 
so general, and we were go uncertain of our facts, 

IT would imagine any submission we would make would 
pe like that. 

COMMISSIONER FIRESTONE: But now you have 
received a specific request, would it be possible 
to consider the matter further and perhaps do a 
little homework so that in making a ee 


to the Commission we would know what is involved 


financially and what you recommend? 
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DR, BARRETT: Yes. 

COMMISSIONER FIRESTONE: And how it is to 
be paid for? After all, if the Commission doesn't 
have the advice from the people that are on the 

spot, where are we going to get that advice? So, 
can we get it from you? 

DR. BARRETT: Yes, sir. 

COMMISSIONER STRACHAN: Mr. Chairman, I 
would like to suggest that there are other members 

of the dental profession here, some that have been 
held in high regard for many years by the profession 
throughout Canada, and I want them to understand they 
will be free to express any opinions relative to 

the matter under discussion without being asked to 

do so. They may not wish to, but I think they should 
know the privilege is available to them, 

THE CHAIRMAN: Yes. Before we conclude 

our consideration of this brief this afternoon, is 
there anyone else who has any observations to make 
pertaining to the subject under review? 


Thank you very much, gentlemen. 
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SUBMISSION OF THE ASSOCIATION OF NURSES OF 
PRINCE EDWARD ISLAND 
Appearances: Miss Ida MacKay 


Mrs. Bolger 
Sister Mary Irene 


--- EXHIBIT NO, 31: Submission of the Association of 
Nurses of Prince Edward Island. 


SUBMISSION ON HEALTH NEEDS PERTAINING TO NURSING 


Preamble 

The members of the Association of Nurses 

of Prince Edward Island deem it a singular privilege and 
honour to have this opportunity to present a statement on 
the nursing needs of our people to the Royal Commission on 
Health Services. | 

May we say at the outset that although we 
are aware of a number of vital needs in the areas of 
nursing service and nursing education, we are not prepared 
at this time to make specific recommendations as to method 
of fulfilling these needs. We are participating in three 
studies which are being conducted by the Canadian Nurses! 
Association in the areas of nursing service and nursing 
education. - addition we are conducting a Leos study 
on Nursing Service Requirements in General Hospitals under 
the auspices of the Nursing Advisory Committee to the 
Hospital Services Commission. 

We earnestly hope that at the time supple- 
mentary briefs are peing presented to the Royal Commission, 
we will have made sufficient progress with our studies to 
be in a position to make recommendations on ways and means 


of meeting nursing needs in this Province.’ 


| 
| setht mk uattsqtotdisa ors SW ebson seeds wntICi tiv? to e 
| 
| 
| 
) 


QMATED GAAWGH FOMTAT © 00% aes 

ysiosM sbi eeit raeonsTseqgh ai 
yexio& .eaM 

etenl wie medete 9 oo er snare 


-basiel “brawba soning ‘40 gto 


OUTERUW OT ONTELATANG 2agaM HNIASH MO WoTeeIMavE | 
geaxut to dotestoogeA edd to eredmem adT By WT: | DS 
bas egelivixgq xslupata s vt imesh basfel Srewbd sontrd to | 
| no dnsmevsta s tuseserq oF yiaudroggo eid? eved od styotod £ 
| 0 ro haz timnod level edd o¢ elqoeq svo to eboem gntausm edt én 
,se0tvrea rdtisel at 

ow favoddis deat teatyvo sit te yse sw yeM 

to esers aft nt eboen LIetiv to redmun 6 Io orswe Sts | 8 
bersaqsrg tom ors ow .foldsoubs gntarun bas solvise grt aiset | 


bontem of Be BMoltebaommooet olbtiosgqe olism oF omit efAy ts 18 


'esayg askbaas) sid yd betoubsco auted ers doidw estbyte 
eitleunn bite eotyrse siteaitum to esets srid mt sottstooeaa | 
vharte fevet 8 gattorbaos ors ow mottibbs al .moitsoubs 

ssboy als¢iqaoH fereneD at etnomettupel solviea gnteiwi mo tS 
oid a eettiomed yroatvbA estan esfiy to ssoiqers soa 
.rotea immo gsotvree {stiqaok 2 

-sloque omits oft $s teadgd sqgod erniombe 3 


.otse tamod Lsyoh ont ot bedneesitq sated ets ateiad eaten) 


ee emesis 


Y .somivord ated at ebeon : saben aatésom 10] 


ANGUS, STONEHOUSE & CO. LTD. 1965 
TORONTO, ONTARIO 


2| The first registration Act for nurses was 
3] passed in 1922 and at that time affiliation eis See 
4} Canadian Nurses! Association was established. 
s| In 1949 a mandatory Licensure Act was 
6| passed for the express purpose of raising the standards 
of nursing service and nursing education, This piece of 
legislation, in effect, sia pint a number of recommen- 
dations of the Weir Report, © (A Survey of Nursing Educa- 
tion in Canada by G.M. Weir, 1932) 
In 1952 an Act to Provide for the Training, 
Licensing and Practice of Nursing Auxiliary Personnel was 
| assented to in the Eeateaatnats This Act. was not. imple- 
mented until 1959..(Copies of both Acts. are attached for 
| your. information). 
Association of Nurses 
| Objectives: 
1. To raise the standards of nursing 
service 
2, To improve educational programmes 
for. nurses with a view to improving the 
quality of nursing care 
3. To improve personnel policies for 
nurses 
To work with the, allied health profes— 
sions for the improvement of health services. 


Membership Statistics January l, 1961 = 


28 || September 30, 1961: 


Total membership = 479 


Practising ~ 403 
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ANGUS, STONEHOUSE & CO. LTD. 1966 
TORONTO, ONTARIO 


Resident blo 
Non-Resident - 32 
Non-Practising - 76 
Resident - 49 
Non-Resident a ey 


(The membership is so limited that the 
organization cannot function without financial assistance 
from another source, this is allocated from General Public 
Health Grants through the Department of Health. Provision 
is made for the salary of a School of Nursing Adviser, — 
part-time, and free office space), 

It is significant to note that the ratio 
ef resident practising members to population is 1 to 268, 
Statistical Information on Nursing Service Personnel 

Numbers of Nursing Service Personnel 
Presently Employed in Hospitals and Health Agencies in 
Eel avand Island: 


Hospitals for Acutely 111 


Hospital Administrators - 8 
(6 are 

nurses ) 

Registered Nurses =-" (185) 
Supervisors - 40 
Head Nurses - 22 
Staff Nurses - 123 
Students of Nursing - 174 
Licensed Nursing Assistants - 53 
Pupil Nursing Assistants - 19 
Orderlies - el 
Ward Secretaries - 5 


Other (Ward Aides, ward maids, 


nurses! aides) 5 36 
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2| Personnel Prince Edward Island Hospital, Charlottetown 


(Daily eukmaie meaeee of patients - 123) 
Supervisors - 9 
Head Nurses | - 10 
Staff Nursés “~ BS 
Students of Nursing - 63 
Pupil Nursing Assistants - 6 
Nursing Assistants and Aides - 19 
Orderlies - 8 


Charlottetown Hospital, Charlottetown 


(Daily average number of patients - 126) 
Supervisors ~ ti 
Head Nurses = 5 
Staff Nurses ao Se 
Students of Nursing - 78 
Pupil Nursing Assistants - 6 
Nursing Assistants and Aides - 14 
Orderlies = > 


Prince County Hospital, Summerside 


(Daily average number of patients - 86) 
Supervisors ie) pile 
Head Nurses - 1 
Staff Nurses - 26 
Students of Nursing - As 
Pupil Nursing Assistants - 5 
Nursing Assistants and Aides - 23 
Orderlies = 3 


Western Hospital, Alberton 


(Daily average number of patients - 2T) 
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ANGUS, STONEHOUSE & CO. LTD. 1968 
TORONTO, ONTARIO 


Supervisors - . 
Head Nurses = 2 
Staff Nurses oo 4 
Nursing Assistants and Aides uit 8 


King's County Memorial Hospital, Montague 


(Daily average number of patients = 23 
Supervisors ~ a 
Staff Nurses - 10 


Nursing Assistants Z 6 


Stewart Memorial Health Centre, Tyne Valley 


: (Daily average number of patients - T) 
Staff Nurses = 5 
Nursing Assistants - if 


Chronic Care Unit, Prince County Hospital 


(Daily average number of patients - 16) 
Supervisors - 1 
Staff Nurses ~ 4 
Nursing Assistants ~ 44 
Orderly (Part-time) - pi 


Community Hospital, O'Leary 


(Daily average number of patients - 18) 
Supervisors | ; “ 7 
Head. Nurses - 3 
earetne Duty - e 
Nursing Assistants ~ 5 
Souris Hospital, Souris 
(Daily average number of patients - 8) 
Supervisors - 1 
Staff Nurses - 4 


Nursing Assistants - 5 
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ANGUS, STONEHOUSE & CO. LTD. 1969 


Hospitals for Specialized Care 


Tuberculosis Sanatorium, Charlottetown 


(Daily average number.of patients  - 67) 
Supervisors ~ 2 
Head Nurses - 6 
Staff Nurses - 4 
(1 part- 
time ) 
Licensed Nursing Assistants ~ at 
Ward Aides : . * z 
Orderlies = ig 
Rehabilitation Centre, Charlottetown 
(Daily average number of patients - 19) 
Sguenvaseus - af 
Staff Nurses | - 8 
Nursing Assistants 5 T 
Orderlties . a yy 
Riverside Hospital, Charlottetown 
(Daily average number of patients =) 2297) 
Supervisors me - 5 
(1 part- 
- time) 
Head Nurses - 2 
Staff Nurses ~norbh2 
Psychiatric Nurse =~ - 1 
Nursing Assistants - 25 
Students of Nursing - 15 
Pupil Nursing Assistants - 6 
Nursing Aides ON ie, 
Attendants - 38 


Nurses Employed in the Community 


Public Health Nurses - 15 
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ANGUS, STONEHOUSE & CO. LTD. 1970 
TORONTO, ONTARIO 


Geographic Distribution 


Charlottetown - \ 

West Queen's ~ 2 (1 part-time) 
Mount Stewart - ai 3 

West King's - a 

Montague = 1 

Crapaud - q 

Summerside - 5 

O'Leary - a 

Alberton - = 


Nurses In Private Practice 

Charlottetown - cs! 

Summerside - 10 

Nursing Service ~ Hospitals 

A position description survey completed in 
January 1961 in non-governmental hospitals of Prince 
Raward Island by the Nursing Advisory Committee to the 
Hospital Services Commission and sponsored by it, revealed 
that nursing personnel ostensibly employed to provide 
direct patient care in hospitals are in fact performing 
many functions which normally fall to other personnel in 
hospital sébeuebeniers adequate numbers of such personnel 
are available. A listing of such functions follows: 

1. Laboratory Technicians 

®, Dietitians 

3, Internes (medical) 

4, Social Workers 

5. Orderlies 

6, Ward Maids 


T. Ward Secretaries 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO ee 


In this connection it would appear that the 
use of any specific formula of nursing care hours per 
patient per day for budgetary purposes, which might 
reasonably apply in other provinces, is unrealistic in our 
| present situation on the Island. The Hospital. Services 
Commission is promoting a study of this problem and the 
members concur with the opinion of the Nursing Advisory 
Committee that the logical people to assess these needs 
are competent nurses peeedtibian the individual eae 
service units under the supervisim of the directors of 
nursing. Authorization has been given for nurse econsulta- 
tive assistance from the National Department of Health and 
Welfare to give further guidance in the conduction of this 
study. 

Division of Public Health Nursing 

The Director and fourteen public health 
nurses carry out a generalized. service which does not 
Suclude bedside nursing in the community. There are no 
occupational health nurses nor are there any visiting 
nurses. An educational programme including individual and 
group teaching is carried out in the areas of maternal and 
child health, school, communicable disease, tuberculosis 
and other areas as the need arises. 

Recommendations 

That investigation be made regarding the 
need for the following services; 

1. Home Care, including geriatric nursing 
2, Provincial Consultant in nutrition 

3. Homemaker Services 


4, A Consultant in Health Education for 
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ANGUS, STONEHOUSE & CO. LTD. 1972 
TORONTO, ONTARIO 


1 the Province 

2| Nursing Education 

3 There are three hospital-conducted schools 
4| of nursing and one affiliate school which provides a 

5|| twelve week affiliation in psychiatric nursing. All 

6) nursing education programmes for nurses are three years in 
7] length and all have been in existence for over 40 years. 


In 1960 a Central School for Nursing Assis- 


tants was opened in connection with which a one year pro- 

| gramme is being conducted. Pupils spend four months at 
this school and then are assigned to clinical experience 

at the hospitals which are conducting programmes for nurse 
education, 

In the past ten years an average of 52 
nurses were graduated annually from our schools of nursing. 
A iia’ of 26 pupils were graduated from the Central Schoo 
for Nursing Assistants in 1961, The current enrolment in 
all schools is indicated below: 


Charlottetown Hospital School of 
Nursing - 83 


Prince Edward Island Hospital 
School of Nursing ~ 63 


Prince County Hospital School of 
Nursing 3 54 


Central School for Nursing Assis- 
tants 


. 35 
In view of the fact that our nursing schools 
are engaged in evaluating their programmes in connection 
with the Canadian Nurses! Association School Improvement 
Programme, we will not include recommendations on Nursing 


Education at this time. We are aware, however, of the 


following problem areas: 
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1. Lack of a sufficient number of quali- 
fied instructors, both for science and 
clinical instruction, 

2. Limited clinical experience in the 

area of pediatric nursing. 

3. Difficulty in retaining faculty. 

4, Lack of adequate library and laboratory 
facilities, 

5, Limits are set on the education expe- 
rience of students because they provide 


nursing service to such a degree in 


hospitals, 

Conclusion 

We are anticipating a national programme of 
acerediation for schools of nursing and are eager to parti 
cipate in this and prepare for it. We firmly believe that 
it is only through enriching our educational programmes 

and improving the practice field where students are learning 
to nurse, that our people will receive the type of care 


they deserve in hospitals and in the community. 


‘ 


wired 
‘on oe 


yy - Ki 4 4 f = 7 
r ee yer - r } 
iz a 
é : F 


{ ; 1 | : i ] : . a see i 
| -2£sup to sodas snetorrive 20 alos ade y 


ae e 


y % 
eB? brs orator rot dtod .srotomtdent bott | sou anton 

Na | f too De .nottourtant: fsoinmtfo 

: q - oft ak eonetusgqxe Isotatf{o botinid 9. itis’ BO sia 

: is scieuygeteum oftdsibeg to Bets - iow avtowt f 


iydiuost aaletsder ak ytinetwid: ye sosce eater fe 


| yrotstodsi bas qrsidts etsupebs to Hoel jf oo 8 ie ae 


-aeltiiios? q 
~Oqus nottsoubs ott no tee ers stint’ .2 [o) aan ctont te 
5 abivorq yodd seuseed adnebuta Io someia 1G 21 oman | 
mi sstg9b s Mowe ot sotvise gatatiucd- cated fe 
selsdigeor ’ 4 


notewforoo | 
a 
| lO SmmeTg0T" Isnotisn s antvsatotine ors oW {| 


tixsq od tegse 675 bas aotexua Io afoorioe tol aotdslhets08 | 


teit evetied ulimit? oW dr sot stsqora bas aidd'nt stegto [dl 


ghtarsel ets edmebutea euoriw bLlett sotdosiq edd anivorgmt eel) 
e1s9 to sayt end svisser [ftw sflqosq avo tsdd ,oetua of | 


.Udiavmmos edd at bas elstiqeod at evreasb yodt | 


te 
} e238 a 
i we / 
4 BS: 
» tee ctperr 
4 ‘ 
‘ + tal? she Waris 
- +} sd tce496 ef 72 fh... Soi - } 
A . 
P26 


ANGUS, STONEHOUSE & CO. LTD. 1974 
TORONTO, ONTARIO 


THE CHAIRMAN: Thank you. Have you 
anything further you may wish to add by way of 
observation or explanation at this time? 

MISS MacKAY: Other than we are aware of 
some of our needs, but with the various studies that 
are being conducted we don't feel prepared to supply 
any solution for it at the moment. We hope to have 
an opportunity later to produce something. 

THE CHAIRMAN: That opportunity will always 
be open to your organization within the time, of course, 
that the Commission is working. 

You say that you are conducting a local 
study on requirements, Are you able to say when that 
might be available? 
MRS, BOLGER: In connection with the Hospital 
Services Commission, the Nurging Advisory Committee 
has begun a study -- I think it began in one 
hospital this fall -- in a 20-bed unit, and we hope 
that the nurses working in the individual hospitals 
will conduct a study. But we hope that they will have 
guidance from the National Department of Health and 
Welfare. We have made a request that a consultant, 
who has been appointed recently, may come and 
assist us. We don't know when it will be available. 
If you wish to have the findings we are prepared to 
submit them at that time. 

THE CHAIRMAN: When they are available. 

MRS. BOLGER: Yes. 

COMMISSIONER GIRARD: Miss MacKay, although 


I realize that this is a statement and that you have 
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not yet come to the recommendations that you wish to 
make to the Commission, I would like to clarify 
certain statements, and one is that you name, you 
enumerate a certain number of factors influencing 
utilization of nursing personnel. This was brought 
out this morning also. I would like to know if the 
Association has thought through any formalized ideas 
as to better utilization of nursing personnel. 
SISTER MARY IRENE; Mr. Chairman, we did 
carry out, as part of the function of the Advisory 
Committee to the Commission last year, a survey. 
Actually we did a job analysis of the nursing 
personnel in the different hospitals in the province, 
and we did find the nurses carrying out a tremendous 
number of functions other than nursing functions, 

and seme of those are included in the list. there, 

and we felt, of course, when they were doing them 
they were not giving the time they should be giving 
to the patient. We did compile a job description, 
and that job description was set out to all the 
hospitals and.to the Commission, and I do think the 
position has improved considerably in some areas 

last year. I know the Commission accepted our 
recommendations. For example, dieticians. I stand 
to be corrected, but I pelieve there are only two 
dieticians working in hospitals in the province. 
There is another person who is an advisor but not 
really a dietician. So therefore the nurses must 
assume a great deal of this responsibility. The 


Lab technicians find themselves doing @ lot of 


Dict be ; iy oy | ( en H ih ai te 
od datw 0% dant en0tdsbroma000% -enid stu aoe 
a itt a 


eatrale’ ad euit bivow I. to ke EOD oat ete 


at ae 0X ems woe ded) at en, aceon ° 
oa . satoasultat enotost to tedmya nistreo)s oversmuns 
ieiguotd, asn aint... .feaneateq galeiw¢d to vottestinie | 
ond It wom od exif bivow 1, cals gntorom add duo. 
asebl bestismiot yas dgvoult Idguord esd fottstooeeA may 


.fonnoareg gilasua to ootisztitiw tedded od es | 


ee a 


_ BLD ow .asmatsdd .oM 2 EMMA, YAAM stare he 
ywoatvbs ont, to meitonyt odd to dusq, as tue, GIA | | 
-Yoviue s ,usey desl noleatmmod ard-od sett Lmmod an 4 

gntawn edt te eheaylans dof s bLb ow yIIsudoA 
.sontverq odd at aletiqued tnorstitb odd mb; leanoateg — er 
evobrsm oud s tue sniyvuxss eset od beit bib sw bas 
enotiogwh anterun asd3 rsddo: anotionnt to isdmun 
,owondd det ord at bebulomt sus saedd To emee Das 

/ 


nendt gatob stew vod merlw ,satuoo to ,tist.ew has 


 gabvig od biwode yedt omit edd satvtg tom ovew yord 


1 
z E 


fotigitoesb dol s eltemoo bLb ow .toettdsq ont ed 


oft {fs od tuo doa esw noliqtroasbh dof sect; bas 


Ne edt amid ob I bas ,noteatmmod odd.od bas; alsttqeod 


ase%s omoa at vidersblaneo bevesqmt esd nottiaeod ioe 

] ) 
ayo betqeoos goleatmmod sid won I etsey vast  jieg 
basta i gastotieid .elqmaxe wot ,ecolishbnonmooot lsc i 


. ows ylao sms eusdd svetfod I tad ,Bstoextes,od of 


| _.eontverg odd at elsdiqued at gatidtow anstobierb 
ton dud toalvbs ms at onw cosusq wertens at sient 


Jeu eeevue ont stoterendd of .mstotdetb s ylisex 


to dol s getob esvisemoeds batt: anstotadpededss 


Wwe 


| eit, .yiilidlesoqset atdd Rendaem dserg Ss SMEBS 


ae | 4 yy P i al ry ‘oh ” re Ba sale Vat 


ANGUS, STONEHOUSE & CO. LTD. 1976 
TORONTO, ONTARIO 


additional work because the number is not great 
enough to do the work, and so on down the line. I 
think in some areas it has improved, and certainly 
in the area of ward work. I think perhaps because 
of our survey last year and recommendations that 
that has been improved somewhat in hospitals where 
the nurses did so much dusting and cleaning. 

THE CHAIRMAN: Thank you Sister Mary Irene. 

COMMISSIONER GIRARD: Miss MacKay, in 
recommendation No. 1 you speak of home care, Is this 
organized home care or bedside nursing care? 

MRS. BOLGER: May I direct that to Mra. 

La Flair? 

MRS. LA FLAIR: In particular, regarding the 
home care situation, it has been suggested and we 
know that nteDivision of Publi¢ Health Nursing which 
carries on a very comprehensive generalized piece 
of work throughout the province there are nine 
different public health sections where one public 
health nurse in the rural areas, three in Summerside, 
four in Charlottetown carry out a generalized program 
of public health nursing. This includes home 
visiting for educational purposes. They do 
the maternal visiting; they are also doing follow- 
up for tuberculosis, and in some cases for mental 
health where there are home conditions to be told. 
For instance, in rural areas there will be one nurse, 
They have their own office; they are entirely 
responsible for all the community and the surrounding 


area They are responsible for the school, for the 
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immunization; the nurse will visit the school or 
do the follow-up visits. Anything concerning the 
health of that community is hers. So you will see 
it is well organized, 

When I say that there is no bedside care 
included in this, it is not generally included in 
the work of the official agency nurses. However, 
it would appear there might be need for organized 
pedside nursing care in the community, and I am not 
basing this on any study, because none has been done 
to my knowledge, We would be willing to cooperate 
in any way should a study be considered necessary, 
and I would think from my own personal point of view 
that it would be necessary to establish the fact 
perhaps by having a public health nurse or someone 
qualified to do this work estimate or evaluate the 
need for bedside care in the community by contacting 
the private physicians, by talking to the hospital 
personnel, by following up to see how much bedside 
eare is required. If they are going to be sent 
home earlier from hospital this might be a consideration 

From isolated comments it would appear 
that there are older people in the community who are 
need of bedside care. This I do not know, Also, 
that there would be need perhaps even more urgently 
for homemaker services. There is no one to see to 
an old lady with 4 broken leg; she is all by herself, 
depending on neighbours coming in; no one to buy 
her groceries, such simple things like this, and so 


on. I am simply saying that this is not in the 
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work that is being done in our public health agency. 
I am not suggesting it should be. I would suggest 
that if this is taken into consideration there might 
be four ways of carrying out this work in the 
community. 

One would be from the hospital, perhaps 
going out from hospital to do this type of work, 
bedside care, They would be perhaps 1 the best 
position to know whether the patient required the 
care. 

Another way of doing it would be to take 
on additional nurses in our official health agency 
to do this type of work, under the same administration 
which now exists, It would require a great deal of 
thinking and one which we would be willing to 
consider doing showld this be the decision of the 
Nursing Association. 

Another plan is to have visiting nurses 
doing hourly nursing, perhaps from the Registry of 
Nursing Association. This I have not discussed 
with anybody particularly, put I understand this 
type of bedside care is done sometimes on a visiting 
nursing hourly basis, they pay by the hour. 

Then a fourth way would be to ask the 
voluntary agency to come in and put on a demonstration 
and determine the amount of need. But first of 
all this need would have to be established. Thank 
you. 

COMMISSIONER GIRARD: Mrs, La Flair, the 


survey that was made, if you were to include it in 
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forthcoming brief of the Association of Nurses of 
Prince Edward Island to the Commission it would be 
very helpful to us, 

MRS; La FLAIR: Yes, we would certainly do 
that, 

COMMISSIONER GIRARD: One more question. 
You stated on page 8 that you have 52 nurses graduating 
annually from three schools. This gives a number 
of i4 per school. Do you have any difficuity in 
recruiting or is this a normal number for the 
facilities which you have in your schools? 

MRS. BOLGER: Mr. Chairman, recently we 
haven't had difficulty in recruiting; we find that 
there is more choice of candidates than there were 
previously. We do have a program or a vocational 
guidance program under the Association of Nurses, 

but it hasn't been as active in the last couple of 
years because we haven't found that phase necessary. 
THE CHAIRMAN: What is the capacity for 
student nurses in these three hospitals? 

MRS. BOLGER: Mr. Chairman, we have found 
that in the larger hospitals in Charlottetown, 
Charlottetown School of Nurping and the Prince Edward 
School of Nursing, the capacity is about 35. That 
is for three years. This is 25 in each class, and 
in the Prince Edward School of Nursing possibly 

15 in each class, for a total of 45 for three years. 
That is according to the facilities which we have, 
COMMISSIONER GIRARD: Mrs. Bolger, there 


is one more point I had marked down. Difficulty 
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retaining staff, No. 3, on page 8. Can you give 
us any other factors that are responsible for this? 
MRS. BOLGER: Well, possibly someone else 
working in the hospitals might answer that better 
than I could, But there are, as in other places, 
many factors which influence this, The heavy 
teaching load; I am thinking of teaching personnel. 
Also the fact that there is no university centre 
here where the nurses can continue their studies. 
Possibly salary; some opportunities that are better 
in other areas, But there are a great number of 
factors involved. Possibly Mrs. La Flair could 


speak further to that. 
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THE CHAIRMAN: Have the nursing schools of 
Prince Edward Island given any thought to a centralized 
teaching program in the first six months of the course, 
so as to better utilize the instructional staff that 
is available in the basic subjects? 

MRS. BOLGER: Yes, we have talked about it 
a number of different times, and we now, recently 
we have thought about it again, but as we are 
participating in the Canadian Nursing Association's 
School Improvement Program, we thought this was not 
the time to make a decision, and possibly we would 
have more expert guidance and could make a decision 
later, We have two colleges, a junia@ cllege and 
a college that grants a degree, and we thought we 
could probably utilize some of their utilities and 
teaching personnel before we- have this change. in 
our own personnel, and that has been considered, Mr. 
Chairman. 

COMMISSIONER BALTZAN: Under whose 
auspices, or direction, are nurses! aides being trained, 
under the schools of nursing, or the Department of 
Heaith, or? 

MRS, BOLGER: I think the Department of 
Health, sir. 

COMMISSIONER BALTZAN: They have a program 
and a curriculum? 

MRS. BOLGER: yes. 

COMMISSIONER VAN WART: Do you utilize the 


school at Moncton? 


MISS MacKAY: No, they have @ separate school 
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here set up. 

COMMISSIONER VAN WART; Under the Department 
of Education? 

MISS MacKAY: Under the Department of Health, 

COMMISSIONER STRACHAN: Mr, Chairman, I 
have been wondering what the recognized or desirable 
proportion, what is the recognized or desirable 
proportion between the nurses and the nursing 
assistants? 
MRS. BOLGER: Mr. Chairman, I don't know that 
that has been worked out, It depends on so many 
factors in the hospital, whether you have a larger 
number of acutely 411 patients, Certainly the 
province of the nursing assistant is the care of 
the chronically i11, and of course they do assist 
with the care of the acutely ill, but it- would depend 
on the degree of illness of the patient, and 1 am 
not prepared to say if there is any percentage, or 
whether there should be. That should be decided 
in the individual situation. 
COMMISSIONER McCUTCHEON: One question was 
raised in my mind by your statement No. 5 on page &, 


where you say: 


ULimits are set on the educational 
experience of students because they 
provide nursing service to such a 
degree in hospitals." 

I turned to the establishment, and 1 notice that the 
total of supervisors, head nurses and staff nurses 


in the Prince Edward Island Hospital is 50, and there 
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are 63 students. In the Charlottetown Hospital 
the corresponding number of staff is 48, and the 
number of students is 78. In Summerside it is 40 
and 45. Is it a fair inference that the hospitals 
are relying unduly on student nurses, unduly making 
use of the so-called apprenticeship scheme for 
nursing services? 

SISTER MARY IRENE: Speaking for our own 
situation, and I am not sure that I understand your 
question, but we find that our student body, perhaps 
it is a little bit larger for the size of the hospital, 
but we find that they are expected to give approximately 
half the nursing service, and that the other portion 
is made up of professional nurses and other personnel, 
but they give approximately half of the nursing hours, 
and I think it would be a little too much to work out 
an educational program. Perhaps, I know we are 
getting away considerably from the apprenticeship 
method, sir, but I am afraid there is a little bit 
of it stiil around. 

COMMISSIONER FIRESTONE: Miss MacKay, I 
understand that your group is considering submitting 
to the Royal Commission a subsequent brief, which 
might contain second thoughts, or specific recommendations 
you may have. Could this brief contain recommendation 
as specific as possible to suggest eonerete things 
that could be done in the development of a practical 
and realistic program of expanded nursing services 
in Prince Edward Island, what it would cost to do this, 


and how such a program could be financed? 
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MISS MacKAY: We shall do that, 
THE CHAIRMAN: Thank you very much, Miss 
Mackay. 
THE SECRETARY: That submission will be known 
as Exhibit 32. 
EXHIBIT NO, 32: Submission of the 
Association of Nurses 
of Prince Edward Island. 
THE CHAIRMAN: The next is a statement 
by the Prince Edward Island Pharmaceutical Association. 
This will be No. 33. 
EXHIBIT NO. 33: Submission of the 
Prince Edward Island 


Pharmaceutical 
Association. 


SUBMISSION OF THE PRINCE EDWARD ISLAND PHARMACEUTIAL 


ASSOCIATION al 


APPEARANCES: J. Watson MacNaught 


MR, MacNAUGHT: Mr. Chairman, and members 
of the Royal Commission on Health Services, this is 
a very short and precise statement, prepared by the 
Pharmaceutical Association of Prince Edward Island. 
Possibly the most expeditious way is to read the 
resolutions passed at a meeting of the Association. 
At a meeting of the council of the Prince 
Edward Island Pharmaceutical Association it was 
unanimously resolved as follows: 

RESOLVED that the Prince Edward Island 


Pharmaceutical Association endorse and approve the 
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brief of the Canadian Pharmaceutical Association 
which will be submitted to the Commission for its 
consideration. 

RESOLVED FURTHER that the Prince Edward 
Island Pharmaceutical Association reserve the right 
to submit a supplemental and/or rebuttal brief or 
priefs at the meeting of the Commission to be held 
in Ottawa in June should the Association deem it 
necessary. 
All of which is respectfully submitted. 
Dated this 13th day of October, A.D. 1961. 
THE CHAIRMAN: Your statement about a 
meeting in June will be on a date to be -- 
MR, MacNAUGHT: Oh yes. I understand that, 
naturally. 
THE CHAIRMAN: That concludes the list of 
those organizations which we said we would hear today. 


We will adjourn until 10:00 o'clock tomorrow morning. 


---Whereupon the hearing was adjourned until 10:00 
a.m., Wednesday, Sth November, 1961. 
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